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OPERAY LIGHT 


Superbly responsive to every need of the 
surgeon. The Scanlan-Balfour operating 
table, controlled entirely by the anaesthetist, 
perfectly positions the patient for the most 
difficult surgical procedure. At the same 
time, Operay’s powerful glareless beam of 
white light illumines the field of operation, 
penetrates into the deepest cavity, ac- 
curately reveals pathological conditions. 
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A Picture 
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With this issue of HOSPITAL 
PROGRESS, we present to you a 
picture of the 18th Annual Conven- 
tion of the Catholic Hospital Asso- 
ciation. We refer both to the large 
group picture of delegates who at- 
tended the Pontifical Mass at the 
St. Louis Cathedral and also to the 
mental reproduction of the conven- 
tion activities which you will find 
on every page of this issue. Begin 
with the Blessing of the Holy 
Father and follow through to the 


article on Senior Internship. 
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@ Ideally located in Jackson Park(Chicago)be- 
tween the Lagoon and Lake Michigan, stands 
e beautiful La Rabida Sanitarium. Architects: 
Graham, Anderson, Probst & White, Chicago. 


HICAGOANS are rightly proud 

of this beautiful hospital for 
child patients. They point it out to 
visitors as typical of the way the city 
provides for its younger generation 
...for care in La Rabida is free, sup- 
ported by charitable contributions. 
Equally proud of La Rabida and 
its modern equipment is Superin- 
tendent Zella M. Taylor, R. N., 
who writes, “We have a complete 
Monel Metal installation in our 
kitchen. We cannot recommend it 
too highly. All our cooks’ tables, 
steam tables and urn stands are of 
highly polished Monel Metal and 
we have had no trouble in keeping 
its original lustre which makes our 


Monel Metal is a registered trade-mark applied to an 
alloy containing approximately two-thirds Nickel and 
one-third copper. Monel Metal is mined, smelted, re- 
fined, rolled and marketed solely by International Nickel. 


@ View of the kitchens of La Rabida Sanitarium, showing Monel Metal cook’s 
table, serving counters and shelves. All the Monel Metal food service equipment 
manufactured and installed by ALBERT PICK COMPANY, INC., of Chicago. 
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A glance at 
its modern kitchen 
shows you why 


” 


kitchen show up marvelously. 

Albert Pick Company, Inc., have 
good right to be proud, too, for 
that well known firm installed the 
complete kitchen equipment...up 
to the minute in every detail. 

The layout embraces Dishwash- 
ing Division, Pantryand Bake Shop, 
and Culinary Section. Each depart- 
ment is completely equipped with 
the most modern equipment, and 
as the illustrations above show, 
Monel Metal is overwhelmingly 
in evidence. 

In up-to-date hospitals every- 
where, Monel Metal is important 
in food service, clinical and laundry 
departments, because its gleaming 
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@ View of the kitchens of La Rabida Sanitarium showing Monel Metal dish tables, 
Monel serving counters and dishwashing machines. (Dish 
the CRESCENT DISHWASHER DIVISION OF THE HOBART MFG. CO. 


factured by 








surfaces are absolutely rust-proof, 
resistant to corrosion and readily 
kept bright, clean and sanitary. 
Moreover, Monel Metal has no 
surface coating to chip, crack or 
wear away...no place where dirt 
can get a foothold. Strong as steel 
it withstands the inevitable wear 
and tear that hospital equipment is 
subject to...always retains its in- 
viting silvery appearance in spite 
of hard use and abuse. 

For further information about 
Monel Metal hospital equipment 
consult your regular manufacturer, 
or write to us. 

THE INTERNATIONAL NICKEL CO.., INC. 
67 WALL STREET. NEW YORK. N. Y. 


















r 








JULY, 1933 











Greeting to the Holy Father 


Wednesday Morning, June 14, 1933 


His Holiness, Pope Pius XI. 
Vatican City, Italy. 


Catholic Hospital Association of United States and 
Canada including eight hundred Sister hospitals 
assembled in annual convention, St. Louis 
University, extends filial greetings to His 
Holiness and during this Year of Jubilee renews 
its pledge of devotion to Holy See. Thanks His 
Holiness for paternal counsel in His recent 
Encyclicals on Education and Social Action. 
Promises by reason of this inspiration renewed 
zeal and unselfishness in serving the suffering, 
especially the poor. We beg His Holiness' 
blessing. 

Alphonse M. Schwitalla, S.J. 

’ President. 


Reply: from: His Eminence, E. Cardinal Pacelli 


Cittadel Vaticano 
Friday, June 16, 1933 


The Reverend Alphonse M. Schwitalla, S.J., 
221 North Grand Boulevard, 
St. Louis, Missouri. 


Holy Father much pleased with filial devotion 
readily bestows His blessing upon Catholic 
Hospital Association assembly and its work. 


Cardinal Pacelli 





























Greeting to His Excellency, The Most 
Reverend Apostolic Delegate 


Wednesday Morning, June 14, 1933 


His Excellency, 
The Most Reverend Amleto Giovanni Cigognani, 
Apostolic Delegate, 

Washington, D. C. 


Catholic Hospital Association of United States 
and Canada including eight hundred Sister Hospitals 
assembled in annual convention, St. Louis 
University, extends most cordial greetings to 

Your Excellency. With hearts full of gratitude 

and joy over Your Excellency's coming to us as 

the representative of His Holiness. We beg Your 
Excellency's blessing and hope to merit Your 
approval in full measure. We beg Your interest 

in the serious problems confronting us. 








Alphonse M. Schwitalla, S.J. 
President. 


Reply of His Excellency, The Most 
Reverend Apostolic Delegate 





Friday, June 16, 1933 





The Reverend Alphonse M. Schwitalla, S.J., 
St. Louis University, 
St. Louis, Missouri. 






Most grateful for greetings. Beg God's choicest 
blessings on delegates and deliberations of 
convention. 

Archbishop Cicognani 























































HIS EXCELLENCY, THE MOST REVEREND JOHN J. GLENNON 


Archbishop of St. Louis 
Honorary President and Adviser, Catholic Hospital jAssociation 
y 
of the United States and Canada 
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Greeting from the Honorary President and 
Adviser, His Excellency, The Reverend John 
J. Glennon, D.D., Archbishop of St. Louis. 


This is the most appropriate time and the most 
appropriate place for extending a word of greeting 
and welcome from the Archdiocese of St. Louis. It 
is a most auspicious place here before the Altar of 
Sacrifice to greet those who have sacrificed their 
lives for the cause. No department of the Church's 
activity has extended as much as hospital service 
in our time. In fact, often a locality is judged 
by its hospital and its culture is measured by the 
number of its hospitals. Our civilization today is 
concerned with the teaching of the young because 
they are to become citizens and voters; but we are 
concerned with the old and the infirm because we 
consider the souls of the sick who may not recover; 
the souls of the old and infirm are nearer to God 
than are the souls of the well and strong. And so 
we are more concerned with them. I hope the Sister 
visitors to St. Louis and other visitors will be 
well treated and may be met with a warm welcome in 
the various religious communities. I hope, too, 
that our deliberations may be profitable. 
























Greeting from His Excellency, The Most Reverend 
Chairman of the Administrative Committee National 
Catholic Welfare Conference 









My heart goes out to you in conference assembled 
and my prayer is that wisdom from on high will 
descend upoW your deliberations. I know that much 
good will come from your convention as there is no 
other that is of more importance in this our loved 
country and God will bless you because you are 
doing the work most dear to Him in caring for those 
who have been taken out of life's way. 




















Devotedly, 
+ Eaward J. Hanna 




















HIS EXCELLENCY, THE MOST REVEREND THOMAS F. LILLIS, D.D 
Bishop of Kansas City 
Chairman, Department of Social Action, National Catholic Welfare Conference 


Greeting from His Excellency, The Most Reverend 
Chairman of the Social Action Department 


Please convey to the Catholic Hospital Association 
my most cordial greetings. I am much pleased to 
see your organization affiliated with the Catholic 
Welfare Conference and I know this connection will 
be of much help to your work. 


+ Thomas F. Lillis 




















Greetings from Their Eminences and Their Excellencies, 
The Most Reverend Members of the Hierarchy 
of the United States and Canada 





FROM THE ARCHDIOCESE OF PHILADELPHIA 


Greetings and best wishes to the members 


of the Catholic Hospital Association. 
Congratulations on excellent work 
already achieved. I pray that God may 
bless your deliberation giving you an 
abundance of life and strength to carry 
out your resolutions. 


+}. Cardinal Dougherty 


FROM THE ARCHDIOCESE OF NEW YORK 


Delighted to send a blessing on 
convention of Sisters of Catholic 
Hospitals. I congratulate them on the 
holding counsel together for progress in 





knowledge of technique and management 
while I pray the Supreme Physician to 
look with Divine favor on their 

spiritual consecration to their work. 


>« Cardinal Hayes 


FROM THE ARCHDIOCESE OF QUEBEC 


To the Catholic Hospital Association of 
the United States and Canada in 
convention, we are united in spirit with 
the Catholic forces of hospitalization 
in America and send to them our blessing 
and greetings. 


>. J. M. Rodrigue Cardinal Villeneuve, 
O.M.I. 











FROM THE ARCHDIOCESE OF TORONTO 


May God bless and prosper your annual 
convention in St. Louis. It means much 
to humanity to maintain and accentuate 
the atmosphere of kindliness usually 
felt in hospitals conducted by Sisters. 
Equipment, scientific efficiency, and 
the like are important, but the greatest 
of these is charity. 


+s Archbishop N. McNeill 


FROM THE ARCHDIOCESE OF EDMONTON 


I send my congratulations and best 
wishes on the occasion of your annual 
convention. I pray God to bless your 
deliberations and to grant fruitful 
and lasting results. 


+s Archbishop O'Leary 


FROM THE ARCHDIOCESE OF OTTAWA 


Hearing Sisters’ Catholic Hospitals 
United States and Canada enter annual 
convention, I take the opportunity to 
convey to the Reverend President and 





officers of the Association and all 
those present at convention my best 
wishes for God’s abundant blessing and 
success in their work. 


>« Archbishop Forbes 


FROM THE ARCHDIOCESE OF REGINA 


Congratulations and cordial greetings to 
annual convention. May God bless your 
deliberations and prosper your splendid 
work for our Catholic hospitals in 
Canada and United States. 


ys Archbishop McGuigan 


FROM THE ARCHDIOCESE OF VANCOUVER 


Cordial greetings to the officers and 
delegates of the Catholic Hospital 
convention from Pacific Coast. Best 
wishes for complete success of 1933 
convention and all deliberations for 
continued advancement of great 
apostolate of Catholic hospitalization 
in our beloved countries. 


+: Archbishop Duke 
























FROM THE DIOCESE OF LITTLE ROCK 
It is my experience that a Catholic 
hospital is the greatest missionary 
activity that the Church can undertake. 
Consequently, as a missionary Bishop, I 
am always interested in the welfare of 
any activity that would help the Church 
in this southern country. 


There are eight Catholic hospitals in 
this diocese which embraces the entire 
state, 52,000 square miles, and I 
regard them as the one unanswerable 
argument of the universal charity of 
the Church. 

+- Bishop John B. Morris 


FROM THE DIOCESE OF INDIANAPOLIS 


To you and all delegates and the Sisters 
of hospitals I send greetings and 
congratulations. May the grand work 
already begun be increased and 
prolonged. 

+s Bishop Chartrand 


FROM THE DIOCESE OF CLEVELAND 


Please accept for yourself and all 
members and delegates to Hospital 
convention my sincere good wishes. I 
pray that convention may be blessed by 
God with rich success. Earnestly 
recommend that convention adopt uniform 
Catholic nurses’ pledge such as I have 
used in this diocese for many years. 
Consider Florence Nightingale pledge 
not sufficiently conformable to 
Catholic morality. 

+s Bishop Joseph Schrembs 


FROM THE DIOCESE OF PRINCE ALBERT 
AND SASKATOON 


Sorry unable to attend. Best wishes for 
the success of the convention. 
+- Bishop J. H. Prudhomme 


FROM THE DIOCESE OF ST. AUGUSTINE 


Sincere felicitations on the excellent 
work done by the Catholic hospitals. We 
pray that the good work done by them 
may become greater as the years pass. 

+« Bishop Patrick Barry 


FROM THE ARCHDIOCESE OF MONTREAL 


Best wishes for success of convention 
and blessing to President and members 
and upon their deliberations. 


+. Auxiliary Bishop A. E. Deschamps 


FROM THE DIOCESE OF RALEIGH 
It is a pleasure to extend to you and 
to the good Sisters of the Catholic 
hospitals of the United States and 
Canada our greetings as you meet in 
annual convention. We pray God's 
blessing upon your deliberations. 
Among other matters attention might be 
given to the remarkable opportunities 








for hospitalization in North Carolina 
which our Sisters would do well to 
investigate. From the missionary 
viewpoint hospitalization in the South 
is of the greatest value and the 
assistance of the Duke Foundation in 
helping to maintain our hospitals 
lessens the financial anxieties. 

>« Bishop William J. Hafey 


FROM THE DIOCESE OF DAVENPORT 
May God bless and prosper the great work 
of the Catholic Hospital Association. 
+s Bishop Henry F. Rohlman 


FROM THE DIOCESE OF ROCKFORD 


Bishop Hoban sends his greetings and 
every mark of encouragement to the 
members of the Catholic Hospital 
Convention of St. Louis. Begs God's 
blessing upon the work of Sisters and 
the convention. 

Rev. F. J. Conron, 


FROM THE DIOCESE OF NEWARK 
May the blessing of God attend your 
deliberations. Be assured of my 
sincere interest in your work and 
heartfelt prayers for the success of 
your association. 


Chancellor 


+s Bishop J. Walsh 


FROM THE DIOCESE OF LEAVENWORTH 
Felicitations and best wishes to 
Catholic Hospital Association in 
annual convention assembled. Much and 
great things have already been 
accomplished with the help of God. 

Let the work go bravely on. 
+« Bishop Francis Johannes 


FROM THE DIOCESE OF VICTORIA 
Cordial greetings. Every blessing on 
the members and deliberations of the 
association. 

+« Bishop Gerald Murray 


FROM THE DIOCESE OF MANCHESTER 


To Sisters and other representatives 
of Catholic hospitals I am happy to 
send my best wishes for success of 
this convention asking God to illumine 
their minds and inflame their hearts 
for ever-increasing worth of their 
service to his afflicted. 

>« Bishop John P. Peterson 


FROM THE DIOCESE OF CALGARY 


Sincere felicitations for great 
construction work done in the past. 
May God guide the deliberations of your 
convention to highest ideals and direct 
you to find still more efficient ways 
of making our hospitals of greater 
service to individuals and nation. 
Regret impossible to attend. 

+. Bishop Peter J. Monahan 
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HIS EXCELLENCY, THE MOST REVEREND J. H. SCHLARMAN, D.D., Ph.D., J.C.D. 
Bishop of Peoria 

















Sermon at the Pontifical Mass 


His Excellency, The Most Reverend Joseph H. Schlarman, D. D. 


Arch of Constantine, on the Coelian Hill in 
Rome, stands the Church of San Gregorie— 
of Pope Gregory, surnamed the Great. 

As one stands on the summit of the flight of steps 
that lead to this Church one sees opposite it, on the 
Palatine Hill, the ruined palaces of the Casars—pagan 
Rome in ruins. 

Within the walls of the complex buildings known 
as San Gregorie—chapel of St. Andrew and St. Bar- 
bara—is the little cell, only a few feet square, where 
slept one of the greatest figures of Christendom—a 
Benedictine monk, Abbot and Supreme Pontiff—St. 
Gregory the Great. 

And within the same complex walls is the Triclinium 
Pauparum—the Dining Room of the Poor—where St. 
Gregory was wont to feed twelve poor men daily. 

Annibale Caracci years ago immortalized the charity 
of St. Gregory on canvas showing how one day a thir- 
teenth man appeared—the very Lord Himself in the 
guise of a poor person, thus stressing the teaching of 
Christ: “As long as you did it to one of the least of 
My brethren, you did it to Me,” and underscoring the 
admonition of St. Benedict, the spiritual father of St. 
Gregory: “Receive Jesus Christ at your table, so that 
you may be invited by Him to the eternal banquet.” 

From the days of Tabitha, whose story of charity is 
told in the Acts of the Apostles (ix, 36-42)—that 
splendid type of Christian womanhood, full of good 
works, almsdeeds and charity, to the foundresses of 
nursing or hospital communities—to Jeanne Mance, 
who founded the first Catholic hospital on the soil of 
North America, to our own day, the spirit of the hos- 
pital Sisters, Brothers, and Catholic hospitals has been 
thé motive expressed by Christ Himself: “As long as 
you did it to the least of My brethren, you did it to 
Me’’—and the vision over the bed of the suffering has 
béen the vision of St. Gregory—Christ in the guise of 
suffering humanity, of human beings in distress. 

The Catholic hospitals in America have met the 
highest standards in physical equipment, in hospital 
téchnique, education and training, nursing and loving 
care of the sick. 

You are gathered here in the great city of St. Louis, 
known the world over for her warm Catholic tradi- 
tions, her splendid care of the poor through the St. 
Vincent de Paul Society, now a hundred years in oper- 
ation. These Catholic traditions have been lovingly 
fathered and prudently fostered by your great and 
genial Prelate, His Excellency, the Most Reverend 
Archbishop Glennon of St. Louis. The generous and 
scientific care of the sick, also a venerable tradition in 
your city, has been most generously developed undér 
the progressive and wise guidance of Father Schwitalla. 


N 2 the Coliseum and hard by the Triumphal 
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You are met here to discuss your problems and to 
devise means whereby you will be enabled to give even 
better care to the sick than your past fine and enviable 
record has achieved. 

No doubt, the educational phases will be discussed 
in your meetings. I shall not venture upon that ground. 
Surely, the Church desires the best possible education 
in her priests and ministers of charity, whether reli- 
gious or secular. That much we take for granted. 

But let me call your attention to the fact that 
something more than education is required to be a 
good nurse or to make a good Catholic member of a 
Catholic hospital’s personnel—from the office to the 
sickroom, from the operating room to the discharging 
office. 

There is scarcely a calling in life that demands such 
a degree of unselfish service and Christian neighborly 
love—so much personal sacrifice, over and over again— 
to look beyond the suffering body, to feel the soul of 
the patient, to see in the poor victim of disease the 
vision of Christ Himself. 

The most brilliant technique would be a dismal fail- 
ure if the heart of the nurse is not informed by faith 
and religion. No book, nor instructor, can tell you how 
to do it; your Catholic heart and head must dictate. 

That Catholic conception of your calling and your 
work will protect you against the ennui of monotony 
and keep you from becoming unfeeling, unsympathetic, 
hard. Your work demands a great deal from your own 
souls. Charity is not a mere catchword to make propa- 
ganda with, nor is it merely a metaphysical abstraction. 
It must pervade all your actions. 

There are those—not often among religious—who 
would place the care of the sick on a par with any 
other technical avocation. That cannot be done. Cath- 
olic efficiency in nursing depends not only on educa- 
tion and skill and specialization, but to a great extent 
on your Catholic personality —rather an indefinite 
term, I admit. And that peculiar personality will be 
upheld only by religion and charity and the true and 
sincere love of neighbor. 

It is said that no one ever sang the Ave Maria as 
John McCormack sings it, because he actually prays 
to the Virgin Mother while he sings. Nor would it be 
possible for anyone not of the faith to take the part 
of Christ in the Passion Play of Oberammergau as 
Anton Lang impersonated it because the Oberammer- 
gau player felt with Christ, of whose Divinity he was 
convinced. So it is with a nurse. She must be con- 
vinced of the Divinity of Christ and see Christ in the 
guise of the sick person. 

The commandment of Christ: “Thou shalt love thy 
neighbor as thyself” rests upon the first part of the 
commandment: “Love the Lord thy God above all 
things.” 
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Nearly everybody who comes into a hospital is 
somewhat abnormal; the patient certainly is, and 
quite often the relatives, too. Perhaps that should not 
be the case, but it is, and you cannot change it. Now, 
any person, religious or lay, who cannot understand 
that psychology of patient and relatives should hold 
no position in a hospital. 

That would indicate, that the office personnel must 
be studiously kind and patient. Perhaps a close rela- 
tive of a very sick patient is met with a cold “What 
is it?” Remember, many people are deathly afraid to 
go to a hospital. They imagine that there are contagion 
and death all around them. A cold and formal recep- 
tion makes them wish they could turn around. Re- 
member the words of St. Gregory: “Show hospitality 
to Jesus, which He asks of you in the person of a 
stranger, for fear He may not recognize you on the 
day of Judgment.” 

The work of meeting the public—patients, relatives 
or friends of patients—anywhere in a hospital, is a 
piece of Christian hospitality and should have a per- 
fume all its own; it should bear the badge of charity. 

It is good to bear in mind the old Benedictine rule, 
followed by St. Gregory: “All guests are to be received 
as Christ Himself.” 

There was a time, and it is not so far behind us, 
when hotel clerks assumed the independent attitude 
as though they were doing you a favor by letting you 
have a room in the hotel, just as some banks acted, as 
though they were doing you a favor in allowing you to 
deposit money with them. 

Is it not true that some of the personnel of some of 
our Catholic hospitals adopted the same cold, inde- 
pendent, unfriendly attitude in a mild degree? St. 
Ignatius of Antioch on his way to Rome wrote that he 
was “surrounded day and night by ten ferocious sol- 
diers, who, instead of being kind to him, daily became 
worse.” I have seen such “soldiers” in the offices of 
hospitals, and they actually became worse daily. Let 
your deeds exemplify that which your garb and your 
vows preach. Adhere to sound, Christian ethical prin- 
ciples both in a narrow and in a wider sense, in the 
relations between patients and physicians and between 
hospitals and physicians. Guard your institutions 
against the stealthy and insidious infiltration of un- 
sound, un-Christian, immoral practices that are com- 
mon outside of Catholic hospitals, that are considered 
modern, but are nevertheless pagan and not to be 
countenanced by Catholic moral teachings. 

The same St. Ignatius, who suffered the lack of 
decent hospitality and charity, saluted the Church of 
Corinth and the Church of Rome as “Procuratrix 
Charitatis”—Provider of Charity. 

Your hospitals do not exist for profit. If there was 
any profit, the money was used to pay debts or to 
build other charitable institutions, which are, to say 
the least, a great saving to the taxpayers. 

Perhaps in the past little attention has been given 
the matter of service and saving rendered by private 
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schools and charitable institutions. In the present mar- 
ket it would mean a veritable calamity if the private 
charity institutions and private schools would be 
forced to close their doors. What a vast amount of 
money they have saved the taxpayers! If there ever 
was a time when the public had an opportunity to 
feel in dollars and cents what Catholic non-tax-sup- 
ported schools and institutions mean to the taxpayers, 
that opportunity exists today. 

We may add that the poor, the indigent, the not- 
able-to-pay patients are primarily the charges of the 
civic community. Undoubtedly, also, the city or the 
state that collects the taxes should carry the burden 
of the care of the indigent sick. It is further true that 
many Catholic hospitals were caught in the midst of 
expansion trying to meet the demands of state re- 
quirements, of doctors, and of the public. And yet, as 
followers of Christ, we cannot close our doors to the 
poor, even if adequate municipal or governmental sub- 
sidy from public funds be not forthcoming. 

We may not forget the words of Christ: “I was a 
stranger and you took Me in.” 

As early as the second century the pagans could not 
understand Christian charity. Lucian of Syria wrote 
that the heart of the Christian was entirely too gener- 
ous and that imposters abused hospitality. But the 
Church has ever preferred to sin by liberality rather 
than by miserly conduct. But even then the Christians 
were guarded against indiscriminate and haphazard 
charity : “Let him be received who comes in the name 
of the Lord; then try him and learn to know him, since 
you have the intelligence to distinguish the right hand 
from the left.” 

There are apartment houses and hotels that have 
defaulted by the hundreds; banks by the thousands 
have closed their doors; clubhouses and temples of 
amusement cannot meet their obligations. Those were 
monuments erected to comfort, profit, or pleasure. 

If a Catholic hospital cannot meet its obligations, 
well, at least, it was not an institution built for profit. 
You did not fill your purses with gold, but you dis- 
tributed it among the sick and poor. It was a monu- 
ment erected to ease sorrow, to relieve suffering —a 
monument to charity, and even the money lost would 
still be money lost to suffering humanity. 

Our Catholic sisterhoods have made the greatest pos- 
sible sacrifices. They have literally “given as alms that 
which is on their plates” (Luke ii, 41), quod super est. 

The early Christian Church knew the Agape—the 
charity meals at which rich and poor alike took part. 
The Agape in the purest sense are still the custom and 
practice in the Catholic Church. 

Pliny the Younger, who had been commissioned by 
Trajan to ferret out reasons for suppressing the Chris- 
tian religion reported to his chief: “The height of the 
crimes and errors of the Christian consists in being 
accustomed to meet before sunrise, to sing alternately 
hymns to Christ and to meet again in order to partake 
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of a repast both very ordinary and harmless.” 

Here you haye the daily routine of our religious; 
they rise before the sun, they chant hymns to Christ, 
they partake of the Divine Agape and meet again, 
both rich and poor—the poor in spirit—to partake of 
a repast that is very ordinary. 

St. Gregory the Great was the first of the Supreme 
Pontiffs to call himself, the servant of the servants of 
God—the last in the monastery. It is written of him 
that he wasted no time in lamentations, but adapted 
himself in a marvelous manner to all the offices 
assigned to him. That is the ideal for every religious, 
to study unwearyingly the teachings of Christ, to be 


and honored delegates of the Catholic Hospital 

Association of the United States and Canada: 
It gives me great pleasure as mayor of St. Louis to 
welcome and extend to you the hospitality of our city 
as you open your Eighteenth Annual Convention. 

In view of the work to be taken up by the various 
groups of your organization at this meeting, it seems 
rather symbolical that your chosen meeting place 
should be within the portals of this famous institution 
of research and learning, within whose walls both 
men and women of scientific development have for 
years followed their individual fields of endeavor to 
the good end that mankind may receive the many 
blessings of their vigorous and wholesome pursuits. 

“Specialization in the Hospital,” which forms the 
general theme of your program this year, opens up a 
vast field for future development and research through 
the gathering in convention of representatives of more 
than eight hundred hospitals situated throughout the 
United States and Canada. This meeting in the field 
of workers, I believe, opens up new vistas of humani- 
tarian service for the future. 

In looking over your itinerary for these days of con- 
vention, I cannot help but admire the thoroughness 
both in planning your work and in the detail of subject 


Yaa Excellency, Reverend Father Schwitalla, 








Greeting from the City of St. Louis 
The Honorable Bernard F. Dickmann, Mayor 
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indefatigable in the service of God and neighbor. St. 
Gregory is known as the Father of Liturgy, and liturgy 
teaches us that we are members of the mystical or 
mysterious body of Christ, the Supreme Teacher of 
mankind. The Gospel of the Mass was sung a little 
while ago and the holy book was held between two 
candles, one the symbol of faith, the other of charity, 
and the clouds of incense carried our prayers and peti- 
tions to the throne of heaven. That is the Catholic 
hospital, built upon Faith, inspired by Charity, and 
your good works will rise to the throne of mercy. 
“What you have done unto the least of My brethren 
you have done unto Me.” 


matter covering all phases of medical and administra- 
tive work within your hospitals. Much of the time of 
these meetings, I note, is given over to the discussion 
of social-service work and policy. Such topics as “Di- 
etetic Education for Out-Patients,” “Financing Out- 
Patients,’ ‘“‘Performance Statistics of Out-Patients 
Service,” “Medical Social Service in the Present 
Crisis,” all touch upon the social problems of today. 

Having followed the development of social-service 
activities from a layman’s standpoint, it gives me great 
pleasure to note the growth of this phase of public 
supervision from very general to many highly special- 
ized agencies. Today, we are living in an age of spe- 
cialization. All classes of endeavor have been divided 
and subdivided into different branches for the better 
service in each of these highly specialized fields. You 
who are engaged in the good service of administering 
to the wants and the ills of the people assume positions 
as benefactors of the human race. 

It is my pleasure and privilege to welcome your 
group to St. Louis, and I have the sincere belief that 
much good will grow out of your discussions during 
this assembly. I wish you Godspeed in your under- 
takings and from a standpoint of human blessings, the 
most successful convention in the history of your 


Association. 

















Greeting from St. Louis University 


The Very Reverend Robert S. Johnston, S.J., A. M., S.T. D. 


EVEREND President, officers, members, and 
R friends of the Catholic Hospital Association of 

the United States and Canada—we shall not 
go into any of those secret matters referred to by 
Father Schwitalla. We shall simply say that St. Louis 
University is wonderfully glad today in having the 
privilege of adding its echo to the full voice of wel- 
come offered to the Association yesterday in the Cathe- 
dral by the Archbishop of St. Louis, and today, a 
moment ago, by His Honor, the Mayor of St. Louis. 
For some years past our university has been more than 
highly favored in this: that the President of the 
Catholic Hospital Association and the Sister Secretary 
have been members of the staff and faculty of the 
University, and that the headquarters of the Hospital 
Association have been within the University. The Uni- 
versity herself, therefore, has been able more easily 
and more intimately to keep up with any and every 
scientific advance in hospital service and administra- 
tion in which the Hospital Association has partici- 
pated. But today there comes to us the further honor 
that the Eighteenth Annual Convention of the Cath- 
olic Hospital Association with its very gratifying at- 
tendance, with its progressive councils and its splen- 
did exhibits is being held within our walls. We greet 
you, we welcome you, we offer you all our facilities 
and our coéperation and we extend to you our appre- 
ciation and gratitude. 

I do not wish to encroach upon the time allotted to 
the other addresses and in particular to that of the 
Reverend President of the Hospital Association, but I 
cannot refrain from presenting to you in one single 
thought, presenting it not as something new but yet as 
something which is worthy to be reviewed on so auspi- 
cious an occasion as is the present one. The thought is 
briefly this: When our divine Lord commended to us 
and imposed upon us and offered to us as a practical 
ideal, the Spiritual and particularly the Corporal 
Works of Mercy, He did not enjoin upon us explicitly 
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to apply to them every advance which would come to 
the influence of science and research and education 
and the experiences of the eras as they roll along 
I say He did not explicitly command us to utilize all 
these advances in the performance of the Spiritual and 
Corporal Works of Mercy ; and yet implicitly our Lord 
did command us to make use of all these advantages 
because He formulated for us the Spiritual and Cor- 
poral Works of Mercy as an essential feature of His 
Church. He founded His Church as an organization, 
human, vital, professional, systematic, and I do not 
hesitate to say scientific. Of course, it was not because 
of this organization that there resulted the marvelous 
propagation of His Church. This was due to a miracle 
of God but the miracle was wrought in favor of the 
organization of the Church. Grace built upon matter 
but matter with its science aided grace; and so it is 
and must be with the Spiritual and the Corporal 
Works of Mercy. No mere influence of science, experi- 
ence, research, education, can account for the spread 
and the permanence of these Works of Mercy in the 
Church of God. Only the grace of God and the super- 
natural motives which that grace inspire could bring 
about the spread and permanence of these virtues re- 
quired by the Corporal and Spiritual Works of Mercy. 
If Almighty God, therefore, has deemed these virtues 
to be worth the working of miracles in their behalf, 
we surely should deem them worthy to have applied to 
them all that we can gain from science and experience 
and research and education. This you have done, this 
you are doing, and this you will continue to do. And 


so our University rejoices with you today on your past 
achievements. It rejoices with you in the vision and 
the prophecy of what you are striving to achieve, and 
it wishes and prays and foretells for you long, full 
future years, untold in numbers and untold in fruitful- 
ness for the greater glory of God and the welfare of 
mankind. 
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A Word of Welcome from the Mid-Western 


Conference of the Catholic Hospital 


Association 
Sister M. Ignatius, A. B., R.N. 


take great pleasure in extending to each and all, 
a cordial welcome. 

Your presence here today is greatly appreciated, in 
fact, it is inspiring. 

How gratifying and encouraging to see at this Con- 
vention so many distinguished representatives of the 
hierarchy, the state, and the profession! To each and 
all, I offer the sincere thanks and grateful apprecia- 
tion of the members of the Catholic Hospital Associ- 
ation. 

Dear delegates, we are assembled to be mutually 


[: THE name of the Mid-Western Conference, I 





Greeting from the St. 


a welcome. St. Louis is said to be a most hos- 

pitable city. We have already shown our hos- 
pitality, because on Saturday and Sunday we gave you 
a sample of our warm weather. This morning we have 
this weather arranged for the Sisters of the South. I 
am very happy as a member of the St. Louis Medical 
Society to extend greetings in their name this morning. 
The St. Louis Medical Society will be, in a few years, 
one hundred years old, perhaps the oldest medical 


. S A citizen of St. Louis, I do not have to extend 


Charles H. Neilson, M. D. 





CORPUS CHRISTI PROCESSION ON THE GROUND OF SISTERS OF ST. MARY 
The Convent of St. Mary of the Angels, Motherhouse of the Sisters of St. Mary, is in the background 
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helpful. The principal objects of the Convention are 
the exchange of ideas and the dissemination of knowl- 
edge acquired by years of experience. Let us then be 
not merely interested spectators, but let each and all 
share freely in the discussions. 

I cannot urge too strongly the need of an active 
participation in the proceedings. Let us put all the 
enthusiasm at our command into this Convention, so 
that it may equal and even excel previous meetings. 

In conclusion, I bid you, one and all, a hundred, 
thousand, welcomes! 





Louis Medical Society 


society west of the Mississippi River. Among its mem- 
bers it has had some of the outstanding physicians of 
this country, Dr. Beaumont and many others. I am 
sure that the St. Louis Medical Society is interested 
in the problems that are being worked out in the 
Catholic Hospital Association. Hospitals are more than 
great buildings. The nurses, executive staff, physicians 
must all team up. I am very happy this morning as a 
member representing Dr. J. V. Krebs, to hope for you 
a most happy and enjoyable time in St. Louis. 











The President’s Address 
Alphonse M. Schwitalla, S. J. 


I. Today’s Hospital Problems 
Te condition in which our hospitals find them- 


selves at the present moment of their history, 

may well be described to my mind, in terms of 
the philosopher, as “the twilight of probabilities.” 
Even this does not define our present situation with 
sufficient definiteness, for there is a twilight of evening 
and a twilight of dawn. The Latins distinguished be- 
tween them by different words: for them the twilight 
of dawn was the diluculum, in which word they em- 
bodied the thought of light breaking through darkness ; 
and the evening twilight was for them the crepusculum, 
which word emphasizes oncoming darkness. The 
Church in her official prayers, prays through the mouth 
of the priest that the mind of man may know no “eve- 
ning twilight,” crepusculum mens nesciat, but it prays 
with frequent reiteration for the hope of the morning 
twilight in man’s thinking, in his faith and in his wor- 
ship. 


Dangers in Poverty 
If our hospitals and those of us who have to think 
about their welfare and development are now in the 
obscurity of twilight, we may well hope that the twi- 


light is the twilight of a coming dawn. A year ago at 
this time, I felt in duty bound to call the attention of 
the members of this Association to the danger to hos- 
pital excellence and service, inherent in a growing 
poverty. The maintenance of standards of excellence 
costs money and when the latter is lacking, the tend- 
ency will be, all too frequently, to be content with the 
less good and to seek satisfaction in mediocrity. To- 
day, my duty is no less clear, and I regard it today as 
a necessity to call attention to the revival of interest 
in hospital excellence. For the last year or two, we 
have noted progressive depression of interest in, and 
enthusiasm for, many of the professional aspects of the 
hospital which had taken long periods of striving to 
develop. Hospital supply houses have reported lowered 
replacements and decreased consumption of hospital 
supplies, in many cases out of proportion with the de- 
creased occupancy. Professional organizations reported 
a decreased interest on the part of their membership 
in the various undertakings especially in those under- 
takings which dealt with progressive improvements. 
Meetings of various organizations dealing with hos- 
pital questions were concerned rather with economic 
aspects than with strictly professional aspects. The old 
adage which in times of affluence is the favored axiom 
of the sluggish and slothful premum est vivere—‘one 
must live first” — became almost suddenly the em- 
bodiment of a fact. Most of us had to fight and labor 
for our existence rather than for those developments 
of our life which imply increase in excellence. 


A Growing Hope 


Now in this our day, all, or at least much of this, 
fortunately, is changed. The hopefulness of the last 
few weeks has enabled us to live anew; we are bathed 
in the breaking light of new expectations and of re- 
newed courage. Clouds in the eastern sky are, it is 
true, still streaked with the redness of the dangers 
through which we have passed and which still contain 
a menace, but through it all a golden light is slowly 
filtering its way upon us. In the hospital world we 
have felt the reactions. The urgency of our problems 
has been somewhat diminished. We feel that we have 
coped with the most trying era through which our hos- 
pitals have passed, in their recent history. Even a 
partial solution of our problems is a solution and to 
this extent at least we have experienced renewed con- 
fidence. I would not be understood as saying that we 
have dispelled all gloom but certainly even the most 
trying circumstances are not impossible to bear when 
we have found an outlook for greater hopefulness. 


II. Effects of the Depression 


It is now time to review what the depression has 
done to the Catholic hospital. It is too early to attempt 
a complete summary, but even now we have enough 
evidence to make it worth-while attempting a sum- 
mary. Financially, especially in income, our hospitals 
have suffered as much as other private institutions 
and in some respects more. On the other hand, what- 
ever the explanation may be, the fact still remains that 
as far as we are able to ascertain, not a single one of 
our hospitals has found it necessary to default on its 
interest payments even though in some cases amorti- 
zation and even interest payment has been delayed. 
From the viewpoint of occupancy, the situation is even 
more encouraging. According to the best figures which 
we have been able to compile, our institutions taken as 
a whole, have been occupied to the extent of 54 per 
cent while the national average for privately owned 
institutions has not been higher than 52 per cent. .The 
reports of the American Medical Association for the 
Catholic hospitals, it is true, credit us with 60 per 
cent occupancy and we have thus far not been able to 
reconcile the discrepancy, but since the discrepancy is 
so strongly in our favor, we feel that it affords us addi- 
tional reason for confidence. From the viewpoint of 
new construction, unfortunately complete figures are 
lacking for the last year. On the basis of such esti- 
mates, however, as we have available, the reduction 
has been a very noticeable one and it may well be 
doubted whether construction projects in excess of six 
million dollars are now in progress. On the other hand, 
even this figure, relatively small as it is when com- 
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pared with previous annual reports, is not to be looked 
upon with pessimism since it does represent an appre- 
ciable increase in new construction. 


III. Internal Development of Hospital 

From the viewpoint of the internal development of 
the hospital, I am most happy to report that from all 
sides there come news items which show that the Sis- 
ters, both in this country and in Canada, have seized 
upon the lull in their activities to turn their attention 
most earnestly to an internal betterment. We find 
more frequent efforts at staff reorganization, more 
emphatic stress upon the development of laboratory 
technique, more classification of the problems pertain- 
ing to hospital administration, more demands for 
regulation of departmental and interdepartmental re- 
sponsibilities. In this connection, I wish to call special 
attention to the efforts which our Sisters are making 
sometimes to a heroic degree to develop educationally 
in any one of many specialties in hospital service and 
hospital administration. The various professional or- 
ganizations report an increase in the number of Sis- 
ter members who are progressively qualifying them- 
selves for membership in the most exacting of these 
groups and are thereby giving to the hospital world 
not only an example of praiseworthy scientific ambi- 
tions, but what is much more important, are diffusing 
into those organizations the traditional spirit of the 
Catholic hospital Sister who approaches her particular 
professional problem with an idealism that is second to 
that of no other group. 

Finally, I wish also to point out the increased liter- 
ary activities of the hospital Sister. A few years ago, 
it was rare to find a Sister’s contribution in a profes- 
sional journal. During this last year, a cursory study 
of hospital literature reveals an increase in the number 
of papers presented by Sisters not merely in pages of 
Hospitat Procress but also in those journals con- 
ducted by other groups, to the great benefit, not only 
of the contributors and of the Sisters themselves, but 
also, we frankly believe, to the benefit of these jour- 
nals, their readers, and the various organizations which 
own them. 

All of this is matter for intense congratulation. We 
have gone through trying times; there are some hos- 
pitals whose occupancy had dropped to less than one 
third, but at the same time there are others which 
have maintained an unusual occupancy percentage. 
Even among general hospitals we find not a few that 
have maintained such high occupancy as 75 and 85 
per cent. 

The worst sufferer in this period has been the small 
hospital. I bespeak on the part of the members of this 
Association and on the part of the sisterhoods, the 
deepest interest in these outposts at the frontier of the 
nation’s health interest. We are too apt to think of the 
problems of an Association such as ours in the terms of 
a large institution, just as in all too many cases educa- 
tional problems are visualized as being focused upon 
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our large universities. Problems of hospital adminis- 
tration and hospital service cannot be solved in terms 
of the 300- and 400-bed hospital, they must be solved 
in terms of the 50- and 100-bed hospitals if an organi- 
zation like this is to give to the nation that measure of 
leadership which it has a right to demand from us. 
Specialization becomes a simple matter in a university 
hospital. It is quite a different matter in the rural or 
semirural area where medical needs are more urgent, 
more pressing, and more critical. It is one thing to 
gauge our hospital organization to serve the $2,000-a- 
year-income group; it is quite a different thing to 
serve the groups with smaller incomes and especially 
those with variable incomes such as are most common 
in our rural areas. I plead again, that this Association 
devote its interest to the small hospital. 

It is not possible in all of our states to enter upon 
programs for hospital centralization, even in case of 
the state hospitals, to the same extent to which some 
of our states have entered upon them. The questions 
which confront us in national politics and government 
with reference to centralization of power, confront us 
in no less a degree, though perhaps in another form, 
with reference to service centralization of our institu- 
tions for the care of the sick. The small Catholic hos- 
pital has an unusual opportunity. Our Association 
must help that institution to seize and develop such 
opportunities. In many cases it is the outpost of not 
merely medical science and health service but also of 
religious faith and morality. It is one of the best 
wedges which can be driven into the solid wall of 
bigotry, narrow-mindedness, and fanaticism, with its 
inestimable influence for good upon the community in 
which it is located as well as upon the individuals 
living in that community. It is unique and must, 
therefore, be fostered with sedulous care. Its problem 
should be minimized by an Association like ours rather 
than increased by being put into contrast with major 
institutions. 


IV. Medical Economies and the Hospital 

I wish now to turn my attention to some of the 
larger aspects in the hospital field which seem to have 
a particular bearing upon a Catholic institution. 

As a first point, I should like to comment upon sev- 
eral aspects of the financial question. Medical and hos- 
pital economics have been in recent years crowded 
very much to the front not only by reason of the de- 
pression but also by reason of the work of the Com- 
mittee on the Cost of Medical Care. No one who is at 
all familiar with the situation can question the serious- 
ness of the economic problems confronting both the 
profession of medicine and the hospital. On the other 
hand, I cannot take the view that economics is the 
central problem in medical service today. I am inclined 
to believe that no problem in medicine can ever be- 
come central except the problem of medical service. 
All other questions, no matter how intimately asso- 
ciated they may be with medicine, must remain on the 
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periphery of interest both of the physician and of all 
other professional persons associated with medical 
practice. Unfortunately, we have gradually forgotten 
this fundamental point. There are those of us who try 
unwittingly and without realizing the seriousness of 
their activity to draw away the center of interest from 
medical service and to concentrate the public’s gaze 
upon auxiliary and ancillary phases of the question. 
Money is a means to an end; he that makes this means 
an end must be content to take such consequences as 
may develop from this inversion of the general order 
of things. For this same reason, economics cannot be a 
science of final objectives but must remain a science 
of method. The cost of medical care cannot be a cen- 
tral problem in the nation’s interest. There are too 
many considerations which are more immediate and 
more important. 

I would not be understood as saying for a moment 
that I am not deeply in sympathy with the discussions 
of the financial costs of sickness and hospitalization ; 
but if these problems are made so all-embracing that 
financial considerations become criteria of medical 
service, then I am convinced the nation will ultimately 
suffer and all our discussion may result in larger bank 
accounts for the physician or the institution but it 
will not result in the better mental and physical con- 
dition of the nation. 

We have allowed business interests and other forms 
of lay interest to inject themselves into the adminis- 
tration of medical service and hospital service. If the 
physician is not a master voice in medical service, 
sooner or later medical service ceases to be medicine 
whatever else it may become. No amount of external 
pressure can make medicine anything but medicine. 
You may try to convert medicine into sociology and 
economics and politics but then you are simply using 
medicine as a mask behind which there will probably 
be leering some form of self-interest, of group ag- 
grandizement or financial profit to someone, not the 
doctor or the hospital. One might be tempted here to 
become very specific. Our meetings, I hope, will enable 
us to touch upon some of these questions in a more 
detailed manner, but I hope that this Association as a 
group and each of its members, may dedicate itself to 
the work of keeping medicine as the great health 
servant of mankind, as the prophylactic, therapeutic, 
and remedial agent of mankind. res 


V. Hospital Economics 


Similarly, we have done much to call attention to 
hospital economics in recent years. It was necessary, 
particularly in our Catholic hospitals, to call attention 
to hospital economics. Many of our institutions con- 
centrated their interest upon service’ to the neglect of 
those considerations, without which, after all, a hos- 
pital cannot be expected: to:continue’its work. On the 
other hand, now that we have stressed this thought, is 
there not ‘considerable danger: of overstressing it and 
of thus establishing a false focal- point of interest ? 
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The hospital is, in its last analysis, only an institution 
for the more effective treatment of the sick by the 
physician; every other consideration in the hospital 
is secondary. Equipment is an aid and not an end; 
furnishings and buildings are means and not objectives. 
Per diem rates may measure some kind of service but 
they certainly, taken by themselves, do not measure 
medical or nursing service. The medical and nursing 
service in a hospital with a ten-dollar per diem rate is 
not necessarily two and one-half times better than in a 
hospital with a four-dollar per diem rate. In fact, | 
have not been able to find evidence of a correlation 
between the hospital’s per diem rate and its medical 
and nursing service. 

This, to be sure, raises the questions as to why 
people go to hospitals and what must be done to make 
our hospitals more serviceable to a community and 
what the relation of the hospital should be to count- 
less community problems. All these and many other 
questions implied or expressed must, to my mind, be 
answered by reference to the one fundamental prin- 
ciple of the purpose of the hospital — the medical and 
nursing care of the individual. Public relations, the 
hospital’s educational function, the hospital’s political 
influence —all of these have significance only in the 
light of medical and nursing service rendered by the 
institution. 

And for the same reason, I wish here to restate my 
position from another viewpoint. If the hospital is 
intended to give medical and nursing service, nursing 
service in turn is auxiliary to medical service, it seems 
to follow by strict logic that all safe administrative 
policies in the hospital must be based on the supposi- 
tion that the physician is the central person in the 
hospital. Policies developed with any other principle 
than this in mind can only be regarded as solutions of 
difficulties in response to immediate needs, or worse 
still, as solutions harmful to both the patient and the 
institutional life. Administrative policies must be 
drafted with the doctor prominently in mind, other- 
wise the best interests of the patient will sooner or 
later have to suffer. 


VI. Hospitalization Insurance 

And this statement brings me more immediately 
into touch with the question of hospitalization insur- 
ance. Schemes upon schemes have been proposed and 
we are surfeited with discussions and plans. For the 
most part, these do not bear upon their face the in- 
trinsically harmful elements which are inherent in_a 
great number of them. I am of the opinion that. hos- 
pitalization schemes which interfere in any way what- 
soever with the free choice of physician, nurse, and 
hospital by the individual patient not only at the time 
when the policy is written but throughout the entire 
lifetime of the policy will soon prove to be inimical to 
the best interests of the public, to the best interest of 
the hospital, and: will, sooner: or: later,.prove to be.in- 
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sufficient and inadequate, and, therefore, imprac- 
ticable insurance schemes. 

This is not the place to go into details of such 
schemes. This much, however, must and should be 
said even here: One of the worst dangers which now 
confront all hospitals, our own included, is the danger 
of commercialization of service, than which danger no 
greater can be conceived since from it there must flow 
in the course of time the undoing of all of the superb 
idealism in the pursuit of excellence which has re- 
sulted from a sane and conservative application of the 
standardization principle. I am, furthermore, of the 
opinion that any hospitalization insurance scheme in 
the administration of which medical viewpoints have 
not been kept prominently and even dominantly in 
mind and in which actuarial or economic or social 
considerations have been allowed a dominant influence 
will also sooner or later work to the undoing of those 
splendid conquests in the field of national health which 
are at the same time the glory and the greatest public 
contribution of medicine. 

And, similarly, I am emphatically of the opinion 
that insurance schemes which foster and even precip- 
itate competition among physicians on commercial 
level are not only finally but also immediately dis- 
astrous to the best interests of hospital development, 
the prestige and effectiveness of the medical profession 
and, therefore, also of the public’s health. On being 
confronted with the glorious promises held out to the 
public, to the profit seeker, and to the physician who 
has had difficulty in making his collections, all prom- 
ises which, if a partial view is taken of responsibility 
for the nation’s health are full of glorious hopes, I am 
overcome by anxiety lest we allow the submergence 
of the public’s best interests by the waves of imme- 
diate self-interest fostered by hasty decisions due to 
the public’s ignorance of the complexities of the prob- 
lem. 

I recognize the need of some form of health insur- 
ance. I also recognize the need of complete understand- 
ing between all parties in interest in this question but 
try as I may, I cannot be satisfied with any form of 
health insurance except the one in which insurance is 
kept in its own place and hospitalization with medical 
care also in its own place. I fear trilateral contracts in 
this particular field. The relation between an insurance 
company to pay the sick beneficiary a stipulated sum 
is a bilateral contract which I cannot but approve if 
the plan can be made satisfactory to both parties. The 
relationship between the patient and the hospital, the 
patient and the physician, the patient and the nurse, 
are all bilateral contracts transparently clear in their 
stipulations and unmistakable in their definitions of 
mutual rights and obligations. When, however, we 
attempt to weld these bilateral contracts into a single 
multilateral contract with a constant multiplication 
of rights and obligations between contracting parties 
there is imminent danger of omitting from the scheme 
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many phases of the rights and obligations intermutu- 
ally incurred. And it is due to the consequent con- 
fusion that such contracts become troublesome and 
extremely difficult to administer. 

It is also due to the consequent confusion that prin- 
ciples which are clearly enough implied in a bilateral 
contract are lost sight of when contractual obligations 
and rights are pyramided sometimes upon the tenuous 
foundation of a probable and sometimes even only an 
anticipated economic or social stress. It is in this way 
that through the spirit of commercialism engendered 
by real or fancied financial strain the rights of the 
patient as well as the rights of the physician have all 
too frequently disappeared in the new readjustments. 
In this same way also the fundamental reason for the 
existence of any hospital can easily be lost sight of, 
and I grieve to see even the supposedly altruistic 
services of physicians and nurses and other persons 
assisting the physician deteriorate from their quality 
and high character to become so many competitive 
bids for financial patronage. 


VII. The Indigent and the Hospital 

I wish now to turn to certain ethical aspects of our 
hospitals which for one reason or other have obtruded 
themselves on public notice. For some time past the 
opinion has been more and more frequently expressed 
by not a few that the indigent is the ward of the state 
and that, therefore, hospitals should not and must not 
give free care to the poverty-stricken. This argument 
in certain quarters is extended beyond the hospital. 
Out-patient departments are discouraged from extend- 
ing free care because such activity is regarded as lead- 
ing to clinical abuse. As a result, also, some hospitals 
will refuse indigent cases unless the guarantee is given 
at the same time that some public or private agency 
will make itself responsible for the financial obliga- 
tions incurred. I feel that I must utter a protest 
against the principle just annunciated. Legally and 
literally perhaps a strong argument for the validity of 
the principle could be developed. From a practical 
viewpoint, however, as well as from the ideal, a moral 
and a religious viewpoint, the argument is completely 
untenable. 

It is true that under certain conditions too compli- 
cated to discuss here, the state or a governmental 
agency is bound to provide for those who cannot 
satisfy their needs from any other source. When, how- 
ever, this principle is made the basis of an unchari- 
table attitude which forbids the indigent the use of the 
voluntary community facilities for the care of the sick 
and indigent even through voluntary groups; or if the 
voluntary groups which have in the past extended a 
generously helping hand to the needy, now decide that 
since money from public or semipublic funds is avail- 
able, the indigent has no more claim upon the hos- 
pital’s or institution’s sense of charity, then surely the 
principle is being taken in an extremely literal manner 
to the detriment of ever so many finer qualities of men 














270 





and institutions. I cannot subscribe to the principle. 
Take out of our civilization all the kindliness, the 
social viewpoint, the generosity, the spirit of charity, 
the sense of triumph over adversity, of which chari- 
table giving and even philanthropic giving have been 
the finest flowering and you take out of our civiliza- 
tion much that has made us humans humane and that 
has formed the inspiration for the finest outgrowths of 
virtue of spiritual and even of saintly living. Drive the 
principle that the indigent is the ward of the state to 
its logical conclusion and charity and philanthropy die 
a death from which there is no resurrection. Let the 
principle be noised abroad and it will spread like a 
miasma to poison the sweet atmosphere in which in an 
older day self-forgetful service has flourished. 

Again, I repeat that our hospitals must live and that 
they must have their fees and that they must be able 
to collect their fees. Yet all of this is no argument to 
change the gates which have been wide open to barri- 
cades of bars for shutting out the suddenly unwel- 
comed visitor. What is to become of our old teaching 
that another Christ enters the hospital each time an- 
other patient enters? Of course, I can see that the 
carrying on of such a principle might flatter this or that 
individual. If the indigent is the ward of the state, the 
doctor and the hospital are relieved from all further 
responsibility for him and the physician will be free 
to turn to the state for his pittance of a salary. The 
hospital will do the same and all too soon the service 
rendered to the patient will be only commensurate 
with the anticipated returns. Not in this way lies pro- 
gressively greater service to a community. 

I am happy to report that from all indications our 
Catholic hospitals have not worshiped the golden calf 
of 100 per cent financial returns for services rendered. 
We have accumulated data of considerable complex- 
ity which even now after months have not yet been 
fully analyzed to show that during the last year the 
spread between the per diem cost to the patient and 
the per diem expenditure of the hospital seems to have 
been so wide in a large number of representative insti- 
tutions that one cannot but suspect that it must have 
increased considerably during the last few years and 
that the last year marks perhaps the pinnacle of 
achievement in rendering unremunerated services by 
the hospitals of our group. All this, moreover, in addi- 
tion to the fact that in their per diem rate our hos- 
pitals, for the most part, are not including the volun- 
tary services rendered by the Sisters. In one institu- 
tion, for example, the unremunerated fraction of the 
per diem rate to the patient is approximately 40 per 
cent below the per diem cost; in another institution 
this figure seems to be as high as 45 per cent; in still 
another, almost 50 per cent. It would be useless to 
multiply such instances but I bring them to public 
notice merely as protest against an undue and nig- 
gardly extension of a fragment of truth contained in 
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the principle, that the indigent is the ward of the 
state. 

That such a principle is contrary fundamentally and 
always to that spirit of Christ which is expected to fill 
and pervade every Catholic institution goes almost 
without saying: “The poor you have always with you.” 
“Whatsoever you have done to one of these the least 
of My brethren you have done unto Me,” is just as 
true today as it was on the day when Christ first gave 
utterance to these words which have inspired charity 
from the earliest days of Christianity to our own and 
will be true until the day of judgment when Christ 
will use those same words as the criterion of a selec- 
tion for the eternal inhabitants of heaven and hell. I 
would not like to see the codperation between the 
public and the private agencies confused, nor the re- 
lation between the official and the voluntary agencies. 
One of these acts as a check upon another and as a 
stimulus of the other. Turn all the indigents over to 
the care of the state and much of our superior social 
work becomes meaningless and useless. 


VIII. Birth Control 


Another great menace which threatens our institu- 
tions is the menace of the newer doctrine on sex rela- 
tions. All Catholics must, if they remain true to their 
Faith, accept the Holy Father’s letters on these very 
important questions. Efforts are being made to use 
even the Catholic hospital for the spread of birth-con- 
trol propaganda. The medical profession has thus far 
carefully resisted the spasmodic but, nevertheless, in- 
sistent efforts to commit this profession to an indorse- 
ment of policies which in my heart I believe to be as 
subversive of the sane and forward-looking practice 
of medicine as it is subversive of biological law and 
moral principle. 

It is high time for someone to issue a clarion call on 
the dangers to health of protracted and persistent 
birth control. It is time that someone spoke plainly 
and openly what many a physician has said by circum- 
locution or innuendo. It is only in rare instances that 
personal conduct necessary for the practice of birth 
control can be indulged in without a serious menace 
to the individual’s health independently entirely of his 
violation of the moral code. What a disaster it is, 
therefore, that even our institutions should be secretly 
made diffusion centers for the spread of insidious 
propaganda. We must take a strong stand in our hos- 
pitals against such propaganda. It may become nec- 
essary in the course of opposing measures to eliminate 
this or that staff member, but whatever the cost, we 
cannot tolerate the use of our institutions for the 
spread of a doctrine which we cannot but regard as 
sinful and immoral. 

Particularly, in our out-patient departments under 
one guise or another, efforts may succeed which are 
founded upon principles completely foreign to our 
philosophy and our faith. Our hospitals cannot afford 
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to let themselves be known as birth-control clinics no 
matter how urgent the demand may be for such service 
on the part of our civic and philanthropic groups. 


IX. Code of Ethics 

Our Association’s ethical code has for long years 
served a useful and highly necessary purpose. By the 
insistence of our members of the Association with their 
staffs that this code be underwritten as a guarantee of 
whatever eligibility, we have succeeded in maintaining 
« standard of professional service that has served the 
Catholic hospital in many ways in addition to its in- 
surance of ethical behavior on the part of physicians. 
This code must be maintained in its full vigor and 
effectiveness. It must be made more explicit in some 
of its features and more comprehensive in others. 
Violations of such a standard of conduct change all 
too frequently from year to year and from period to 
period. The work of revision is still in progress, but it 
is advancing with gratifying speed for a work of such 
importance and we may well hope that next year may 
see a tentative formulation acceptable to our members. 


X. Internal Development of Our Association 

Let me pause for a moment before beginning our 
next section to offer a brief report on my view of the 
work of our Association during the last year. The 
Catholic Hospital Association is a group unique among 
hospital associations for the compactness of its organ- 
ization, the consolidation of the interests of its mem- 
bers, and for the comprehensive extent of its member- 
ship. In such an organization internal factors, the 
maintenance of a spirit of harmony and unity, and the 
fullest recognition of mutual rights, a careful balance 
between the individual institution’s autonomy and the 
Association’s administrative influence play a much 
larger part than they do in organizations whose chief 
cause of coherence is the pressure of external factors. 
In full recognition of this, the Executive Board of our 
Association has wisely directed its efforts and its 
govermental suggestions toward the maintenance of 
this splendid organizational principle. The creation of 
the Council on Nursing Education two years ago has 
resulted in the further organization of an Advisory 
Committee on Nursing Education. This latter is, the 
Association believes, one of the finest groups which 
ceuld anywhere be recruited in the field of nursing 
education, for each of its members represents an in- 
dividual sisterhood or at least a province of a sister- 
hood. For the most part, its members are persons 
whose interests lie in more fields than merely in the 
field of nursing or nursing education. In many cases 
the members of this Committee have been administra- 
tors of hospitals and schools of nursing over a long 
period of years. Our Association has an obligation to 
this splendid group and we confidently hope that our 
Association may give to it a measure of return for the 
sacrifices they have made to attend meetings and to 
take upon themselves the many additional burdens 
entailed in the administration of a school of nursing. 
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Following upon the successful organization of the 
Council and the Advisory Committee, other councils 
and committees have been organized. These councils 
and committees will serve a large variety of necessary 
purposes. They will act first and foremost as promo- 
tional agents in their respective specialties ; as editor- 
ial assistants for Hosprtat Procress, the Association’s 
official journal, as a contact committee between the 
Catholic Hospital Association and the respective pro- 
fessional organizations. 

Pursuing the policy of internal consolidation, the 
Executive Board has labored not a little during this 
last year on the revision of the Association’s Constitu- 
tion and during these days of convention is submitting 
the results of its activity to a specially created body 
known as “The Council on Constitution” made up of 
the Diocesan Directors of Hospitals and the officers 
of the regional conferences. Much is to be hoped from 
the deliberations of that Committee. It will make its 
tentative report to the Association at one of its 
business meetings. 

A further evidence of the increased solidarity of our 
Association may be found in the fact that despite the 
period of financial stress, the regional conferences have 
been more successful than ever before. Our Association 
is now divided into eighteen different regional groups, 
these groups ranging in size from merely diocesan 
organizations to such larger units as are represented, 
for example, in the Midwestern Conference comprising 
four states, or the Prairie Provinces Conference com- 
prising the provinces of Alberta, Manitoba, and Sas- 
katchewan. Practically all of the conferences this year 
have reported unusually successful meetings, successful 
not only from the point of membership but particu- 
larly successful from the viewpoint of effectiveness 
through joint council. 

XI. Nursing Education 

And, lastly and finally, I must direct the attention 
of the Association briefly to the status of Nursing 
Education within our Association. The edition of our 
Directory of Schools of Nursing has brought out some 
extremely significant and encouraging facts. Our 
schools are making unusually good progress toward 
the realization of the collegiate ideal. Twenty-five per 
cent of our directors of schools of nursing have already 
achieved at least their bachelor’s degree. We find that 
the average number of Sister instructors in theory in 
each school of the United States is three, the average 
number of these instructors holding the bachelor’s 
degree is 1.8. 

Curricular development is evidenced in ever so many 
of the institutions, for our study has revealed a truly 
gratifying fact that fully 80 per cent of the Catholic 
schools of nursing having an incomplete curriculum 
are reporting that they have entered upon hospital 
affiliation for the purpose of supplementing their curri- 
cular deficiencies. 

The problem of affiliating schools of nursing with 
colleges and universities has been given serious con- 
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sideration during the last year. A total of 93 Catholic 
colleges and universities are attempting to give some 
form of assistance in the educational program of the 
schools of nursing. In Canada the situation is no less 
encouraging, since 28 schools are affiliated with 8 
different universities. 

The Council and the Advisory Committee have been 
pledged to continue their activities during the coming 
year. They will have new problems to encounter and 
old ones to restudy. They are confronted with serious 
questions at this turning point in the educational his- 
tory of schools of nursing. If the courage and unanim- 
ity and enthusiasm for their work continues, we may 
have the fullest confidence that the Council with its 
Advisory Committee will leave nothing undone to in- 
sure the best possible results of our educational en- 
deavors. 


Conclusion 
And so, my dear Sisters and honored guests, I have 
placed before you a review of certain aspects of the 
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general hospital field and certain other aspects of the 
Catholic-hospital and school-of-nursing field. I am con- 
vinced that the year has been one of solid development, 
of fruitful planning and labor, and of effective contri- 
butions in ever so many fields of hospital administra- 
tion and of nursing education. With the vast mass of 
data before us accumulated through the combined 
efforts of the hospital Sisters and of the staff of our 
Association, I feel that all of us are deeply overcome 
with the magnitude of hospital problems. May the 
Giver of light, comfort, and strength give to us also 
the graces required to supply our needs; may He grant 
us the grace to fulfill the obligation of every Catholic 
hospital Sister to give herself completely, irrevocably, 
and persistently to the service of Christ, whom the hos- 
pital Sister has learned to find in her patient and 
whom, therefore, she serves with a religious devotion 
and dedication since, in serving her patient she serves 


her Christ. 


CONVENTION GROUP PHOTOGRAPHED AFTER THE PONTIFICAL HIGH MASS 


Front row: Sister M. Rose, Mercy Hospital, Pittsburgh, Pa.; 


Sister M. William, 
Sister M. Irene, St. Mary’s Hospital, St. Louis, Mo.; Sister Helen Jarrell, St. Bernard’s Hospital, Chicago, IIl.; 


Convent of the Incarnate Word, San Antonio, Tex.; 
Sister Marie Immaculate 


Conception, St. Mary’s Hospital, Green Bay, Wis.; Mother M. Allaire, The Grey Nunnery, Montreal, Que., Canada. 


Second row: The Very Rev. J. 


J. Cronin, C.M.: The Very Rev. Phillip Gibbons, C.P.; The Most Rev. J. H. Schlarman, D.D.; The 


Most Rev. John J. Glennon, D.D.; The Rev. Alphone M. Schwitalla, S.J; The Most Rev. Christopher E. Byrne, D.D.; The Rev. 


Maurice F. Griffin, LL.D.; The Rev. Alfred G. Thompson. 


Third row: The Very Rev. Samuel H. Horine, S.J.; The Very Rev. 


Leopold Kitt, O.F.M.; The Very Rev. Peter E. Foerster, C.S.S.R. 








Report of the Executive Board of the Catholic 
Hospital Association of the United 


States and Canada 


HE Executive Board of the Catholic Hospital Associa- 

T tion is regarded by the Constitution as being the final 
representative authority in the organization and as such is 
the immediate assisting and advisory agency to the President. 

The Board met in full session a number of times during 
the last Convention, held a two-day session in October and 
another two-day session in February, and has met several 
times since the beginning of the present Convention. In addi- 
tion, the Executive Committee, a group of four persons com- 
posed of the President, the Vice-President, the Secretary- 
Treasurer, and one Sister representative of the Board has 
met on one occasion to expedite business of immediate urgency. 
Summaries of the minutes of the Board and the committee 
are all published in Hosprtat Procress. The Board as elected 
at the last Annual Convention of the Catholic Hospital Asso- 
ciation is the following: 

The Reverend Alphonse M. Schwitalla, S.J., President 

The Reverend Maurice F. Griffin, LL.D., Vice-President 

Sister M. Irene, Secretary-Treasurer 

Sister M. Allaire 

Sister Helen Jarrell 

Sister Marie Immaculate Conception 

Sister M. Rose 

Mother M. William 

Mother M. Francis 

It might be well here to repeat that all of the actions of 
the Executive Board are subject to the ratification of the 
whole Association. For this reason I am presenting before 
the whole Association here a brief summary of the actions of 
the Board which will be submitted to you for final approval 
at the business meeting on Friday. 


Hospital Activities of the Association 

The Board authorized the publication of the 1933 Direc- 
tory and the various modifications which were introduced in 
our customary arrangements to make the Directory of 1933 
the most complete and effective publication which we have 
thus far compiled. 

The Board furthermore authorized the publication in 
pamphlet form of the Administrative Standards of the Cath- 
olic hospitals as these were formulated and published orig - 
nally in HosprTaL Procress by Reverend Mother Concordia, 
the Mother General of the Sisters of St. Mary. This pub- 
lication also is fully worthy of the Association’s activities, 
since repeated requests for it have proved the value of this 
publication. 

The Board further authorized the publication of the Report 
of the Committee on Nursing Education in its October meet- 
ing. This Report was a Reprint and a partial readjustment of 
the data previously presented in Hosprrat Procress. This 
Report also has maintained the level of the Association’s 
previous statistical studies in the field of Nursing Education. 


Canadian Developments 
With reference to Canada, a number of significant steps 
have been taken during the year. In response to the wishes 
of many of the Sisters in the Canadian hospitals, a French 
translation of the Presidential Address of the 1932 Conven- 
tion was prepared and published. The immediate consequence 
of this step was that information about our Association 
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reached many circles which had previously overlooked our 
Association. As a result, letters from several members of the 
Hierarchy of Canada manifested considerable interest in the 
activities of the Association. This same report has stimulated 
the interest of the lay groups. The Canadian Hospital Council 
has taken a more active interest in the work of our Associa- 
tion and a representative of our Association, Mother Audet, is 
now the second Vice-President of that very important and 
influential group. 

The Canadian Conferences have manifested unusual activity 
during the last year of which the Executive Board has taken 
repeated cognizance and in which it assisted to the best of its 
ability. The Prairie Provinces Conference comprising the West- 
ern Provinces of Canada with the exception of British Colum- 
bia have manifested considerable activity. In the East, too, the 
establishment of the Quebec Conference marks the peak of 
achievement in Conference organization due, next to His 
Eminence’s Cardinal Villeneuve’s generous sympathy, to the 
persistence and the generous help of Mother Allaire of the 
Grey Nuns. This Conference now comprises the oldest of the 
hospitals on this continent and bids fair to become in the 
course of time one of our most influential groups. It must also 
be said in passing that the Maritime Conference must still be 
regarded as an outstanding conference of our Association for 
its intensive activities. 


Internal Development of Our Association 


With reference to the internal development of our Associa- 
tion the Board has been deeply concerned in the course of the 
last year with several projects, the first of which is a more 
intensive study of the new Constitution. This work has now 
progressed to such an extent that during this Convention a 
Council on Constitution is active and before the adjourn- 
ment of the present Convention will present its recommen- 
dations to the Association. 

A further significant and very important step is the re- 
organization of a group of Councils and Committees which, 
while initiated many years ago have in the meantime fallen 
into disuse. During the present Convention these groups have 
all been revised. Committees and Councils have been appointed 
for practically every phase of hospital and nursing activities. 
It is most gratifying to the Executive Board that so general 
a response has taken place to the suggestions from the Board. 
The 191 places on these various Committees or Councils 
which had to be filled by nominations from the Executive 
Board were filled by appealing to not more than 250 priests, 
physicians, and Sisters, a response which in organizations of 
this kind must be regarded as most unusual. These Com- 
mittees and Councils have been published in the program of 
the Convention and have all held or will hold organization 
meetings in the course of this present Convention. Through 
these Committees and Councils also it is expected that edi- 
torial interest in Hosprrat Procress will be greatly increased. 

Another exceedingly important matter which must be 
brought to the notice of the Association is the relation be- 
tween the Association and the National Catholic Welfare 
Conference. In 1919 it was determined at the Chicago meet- 
ing that our Association should accept the invitation from the 
National Catholic Welfare Conference to ‘associate itself with 
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the work of that very important organization. A resolution 
was passed favoring such affiliation but for some reason which 
is not quite clear this affiliation was never made effective. 
During the intervening years there has been frequent need 
of close relationships both of an informative and a codpera- 
tive character between the Association and the various De- 
partments of the Conference. This progressive intercommuni- 
cation between the two organizations finally led to a series of 
communications between our President and the representa- 
tives of the Conference and finally culminated in a request 
sent by the authority of the Executive Board to the National 
Catholic Welfare Conference that our Association be allowed 
to make effective the resolution passed at the 1919 meeting. 
I am happy here to report that the response of the Confer- 
ence was most encouraging and immediate and by letter of 
May 12, 1933, our Board was informed by the Very Reverend 
John J. Burke, C.S.P., as follows: “The Administrative Com- 
mittee of Bishops accepted the minute .which you sent me in 
your letter of February 28 of the Executive Board of the 
Catholic Hospital Association. In accordance with that minute, 
the Administrative Committee further stated that the status 
of your organization as an agency codperating with the Social 
Action Department, N.C.W.C., is to be maintained as origi- 
nally planned. I need not say that the Administrative 
Committee was pleased with your letters and with your will- 
ingness to codperate with the National Catholic Welfare Con- 
ference.” 

The following items of business should be mentioned as 
still pending before the Executive Board: 

1. The regulation of our relationships with a large number 
of Catholic and non-Catholic organizations. 
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2. The intensification of the organization of our Councils 
and Committees. 

3. The formation of standards of ethics for our Catholic 
hospital staffs. 

4. The regulation of staff relations with the hospitals. 

5. The numerous relationships pertaining to the Council 
on Nursing Education. 

6. The amplification of the work of the Committee on 
Hospital Finance. 

7. The formation of Committees between our own and 
several of the professional organizations. 

8. The formation of a membership committee of the Cath- 
olic Hospital Association. 

9. The further development of the Editorial Policies of 
HospitaL PRoGREss. 

10. The business relations between our Association and the 
publishers of HosprTaL Procress. 

11. The organization of hospital surveys. 

It will be seen from the above that the Executive Board’s 
work during the past year has been most intense. The Execu- 
tive Board wishes to thank all the members of the Catholic 
Hospital Association who have so heartily codperated to an 
unprecedented degree with its numerous requests for assist- 
ance. It wishes to express its appreciation particularly for the 
effective maintenance of constant intercommunication between 
our hospitals and the central office of our Association. The 
Executive Board hereby respectfully submits its activities 
to the Association for approval. 

Submitted in the name of the Executive Board by 

(The Reverend) Maurice F. Griffin, LL.D. 
Vice-President. 


Special Reports 


I. REPORT OF THE SECRETARY-TREASURER 
S Secretary-Treasurer it is my duty to present the state- 
ment of the financial condition of the Association. The 
audited statement by Diggs, Boyd & Cronk, Certified Public 
Accountants of St. Louis, Missouri, presents in detail the 
various financial considerations. In it are included all items 
of property, together with an analysis of the net worth of the 
Association. 

This annual statement is dated December 31, 1932, the last 
day of the fiscal period of 1932 and represents the result of 
twelve months of financial transactions. 

CATHOLIC HOSPITAL ASSOCIATION OF UNITED STATES AND 

CANADA BALANCE SHEET 
DECEMBER 31, 1932 
ASSETS 
Current Assets 
Cash in Bank Operating Account... tcaankn ae 
Cash in Bank — Special Account. 
Investments 
General and Life Membership Fund 
Life Membership Fund Securities. 
General Securities . 


484.28 
473.50 


. $11,259.75 
45.40 


Total 
Accrued Interest . $11,305.15 
Endowment Fund: 

Securities on Hand. 
Pledged in Escrow Agreement... 


$ 5,530.16 

510.00 
$ 6,040.16 
8.63 


Total 


Accrued Interest . 6,048.79 17,353.94 


Office Furniture and Fixtures 
$ 3,205.58 
1,643.85 1,561.73 


Less: Reserve for Depreciation. 


Deferred Charges 


Unexpired Insurance 27.92 


$19,901.37 


LIABILITIES 
Net worth 
Non-Operating Surplus: 
Balance December 31, 1931.. 
Loss on Sale of Spence Property. $ 3,592.80 
Operating Surplus: 
Balance December 31, 1931..... 
Loss on Uncollectable Accounts 


. $ 3,607.50 
110.00 


$ 3,497.50 


Surplus for Year. 1,686.07 5,183.57 
$ 8,776.37 


Free and Unencumbered Surplus... . 
pea 11,125.00 


Life Memberships . $19,901.37 


$19,901.37 


Total . 


CERTIFICATE 
We have examined the books and accounts of the Catholic Hospital Asso 
ciation of United States and Canada for the year ending December 31, 1932, 
and have verified its assets and liabilities as at December 31, 1932, and hereby 
certify that, in our opinion, the above Balance Sheet correctly shows the 
financial condition of the Association as at December 31, 1932. 
Diggs, Boyd, and Cronk. 


Your attention is called to the very considerable reduction 
in the Association’s assets. This is due to the disposition of 
the Spence Property by sale, thus reducing the Association’s 
assets by $23,253.12. The details of this sale were reported in 
the Executive Board proceedings of October 21, 1932, in 
which is shown the sale price of this property, $7,500. The 
loss of $17,227.91 which the Association was called upon to 
absorb was charged to the Association’s surplus account. 
Again your attention is directed to the auditor’s certification 
regarding the administration and executive control of the 
funds and assets of the Association. 

The Association's annual financial operations resulted in 
an excess of income over costs and expense amounting to 
$1,686.07. This was made possible through a careful monthly 
analysis of conditions with a particular view to the prospects 
of the period of time immediately to follow. 
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I extend to all of the members of the Association the 
thanks of the officers of the Executive Board for the generous 
support accorded them during this past year. 
Respectfully submitted, 

Sister M. Irene, S.S.M. 


Il. REPORT OF THE EXECUTIVE SECRETARY 


HE work of the central office has progressed most satis- 

factorily. The budget for 1933 tentatively approved at 
the Executive Board Meeting, February 12, 1933, is appended 
as one of the statements of this report. In it provision has 
been made for all anticipated expenditures in connection with 
the Association’s activities planned for this period. A number 
of special appropriations are recommended by the Executive 
Board. The possibility of making effective the special appro- 
priations depends entirely upon the availability of income 
for general purposes as well as such special purposes. Careful 
control in the form of a monthly comparative statement is 
maintained. Frequent estimates of probable income are made 
throughout the year in order to determine the feasibility of 
inaugurating any special projects authorized under the title 
of “special appropriations.” 

The central office of the Association has carried on its 
activities with a reduced staff. It has, nevertheless, found it 
possible to maintain the major activities of the Association 
some of which in addition to routine business are the follow- 
ing: 

1. The preparation and publication of the 1933 Directory 
of “Hospitals and Allied Agencies” and “Catholic Schools of 
Nursing.” For the first time these directories were published 
separately. 

2. The further development of an organized record of all 
sisterhoods engaged in nursing activity in the United States 
and Canada. 

3. The formal organization of the HosprtaL Procress 
Library. 

4. The collection of material on Social Service Depart- 
ments. 

5. The assembly of data relating to the Out-Patient De- 
partment. 

6. The Summary of Nursing Education materials. 

7. The preliminary collection of financial statistics. 

8. A special membership campaign. 

The membership in the Association has suffered some de- 
crease. Institutional membership has been maintained with a 
very fair degree of consistency. Associate membership has not, 
however, shown the same tendency. Again this report must 
contain a reference to this condition and a reiteration of the 
ippeal that “members of other professional groups engaged 
in various departments of hospital work should likewise be 
interested in the work of the Association” and its official 
journal, HosprTaL PRoGREss. 

Attached to this report are statements relating to the scope 
of the editorials appearing in Hosprtat Procress during the 
last fiscal period; an analysis of the content of the journal for 
the same period and a summarized classification of contrib- 
utors to the Association’s Official Journal. 

Respectfully submitted, 
M. R. Kneifi. 


Budget 
January 1 to December 31, 1933 
A.1. Direct Costs: 
Subscriptions to Hospital Progress.... $4,200.00 
Hospital Progress Editorial Expense... 1,110.00 


Convention Expense — 1933.......... 7,000.00 
Convention Expense — 1934.......... 200.00 


$12,510.00 


HOSPITAL PROGRESS 






A.2. General Expenses: 





i TTT er ee ee $3,000.00 
Salaries— Executive Secretary and 
EE ch acrneGéhbacewenne<een 9,000.00 
Co er 400.00 
ED See atainawneskewaamnts 1,750.00 
Re GE FUE BIB oon sc stsinw scan 200.00 
a Reh i ats gape deka wee Mee 1,825.00 
Financial and Depreciation........... 450.00 
Ce ten ks a saxeraben venus 150.00 
16,775.00 
PE onceLekWabodeeieneaws 100.00 
C. Special Appropriations: 
ae eee $ 600.00 
Peumeies Tacation. .... 2. ..scccccecs 600.00 
PR MEE KS cnenisnsncnerenesie 600.00 
a rere 200.00 
Revision of Constitution............. 200.00 
Canadian Development ............. 100.00 
Joint Committee Social Service....... 100.00 
Committee on Out-Patient........... 100.00 
EY ves nacceninadeews sam 200.00 
aad cans ah Ca KaWwenaaexcn 300.00 
Sisterhood History...........ssece0- 500.00 
| rer errr 50.00 
Fifth Annual Survey ................ 300.00 
Special Subscription Campaign........ 400.00 
4,250.00 
Total Budget Requirement......... $33,635.00 
Hospital Progress 
I. Summary of Space Allotments 
(a) Hospital Progress Editorials 
January 1, 1932, to December 31, 1932 
Association Business 
Convention 
Directory WA KG gids Whuigmanwieas wan 30.3% 
Sectional Conferences ‘ 
TN ie alee loin ea wisiainmleeta dies 12.1% 
The Hospital 
The Small Hospital | 
Administration 
EE ES PETE TELE TCE CT eT Ce TT Cre 27.3% 
Staff | 
Health Insurance | 
Nursing Education 
Size of Schools) 21.2% 
: * Pea tenis peewes Gane Kenenenwe a 2% 
Sodalist Nurse | 
Miscellaneous 
Villanova Fire ) 
Vocations Gee Pa eee eae 9.1% 
Apostleship of Prayer Intention | 
100.0% 
(b) Hospital Progress Articles 
January 1, 1932, to December 31, 1932 
Descriptions and Histories 
Hospitals ) 
Schools of Nursing | .. 4.1% 


Out-Patient Departments 
Motherhouse of the Sisters of the 3rd Order of 
J 


St. Francis 
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Association Business 
Executive Proceedings ) 
Convention 
Sermons at Convention 
Greetings to Hierarchy 


Greetings from Hierarchy ‘ 7 P 
Directory | 
Regional Conferences | 
Holiday Greetings | 
Tributes 
EE IR CE eT 0.7% 
The Hospital 
Administration | 
Economics 
Costs | 
Finance 
Purchasing 
Organization 
Central Service | 
Qualifications of Sister Superintendent 
Qualifications of Supervisor | 27.8% 
Staff 
Problems 
Specialized Hospitals 
Law and the Hospital 
National Hospital Development 
Responsibility for Private Duty Nurses | 
Aims | 
Planning 
Chaplain 
Nursing 
Psychology of Nursing | aon 
Nursing EN nL -7/C 
Staff | 
Religion 
Organized Religious Activities} 2.8% 
Vocations \ 
Miscellaneous 
Value of Conventions and Meetings ae 1.3% 


Church and State Honor Pioneer Sisters | 
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Professional Service 
Ethics } 
Costs of Medical Care 
Special Service 
Diagnostic Department 
Pharmacy 
Laboratory 
Dietetics 
Nomenclature 
Pathology 
Surgery 
Physical Therapy 
Occupational Therapy 
Nervous and Mental Departments 
Dental Service | 
Social Service | 


Public Heaith 
Child Health 


Nursing Education 
Committee on Nursing Education } 
School and Hospital 
Grading 
Advanced Education 
Scholastic Records 
Religion and Ethics 
Administration 
Superintendent 
Instructors 
Training 
Curriculum 
Extracurricular Activities 
Student Health 
State Board Examinations J 








100.0% 
II. Hospital Progress Contributors 
January 1, 1932, to December 31, 1932 

Members of Hierarchy and Priests................. 15.6% 
MERE Sl i Se Ei Ot aan Sek oe eee, =f 44.2% 
rex teste dasa o tia ates ae Ee a ckctet ke 21.4% 
POE 2 ais. cic eiensunereigud Seas baweeks eee wd BRL 5.4% 
NE a ce ohe'es sa Sniwe wiamenainae ehad watcwemdee 8.9% 
NID Snisirs.cd Wawtcuins ue oedtink aku cameinince 4.5% 











OUR AUTHORS 
Greeting from Honorary President and Adviser 

His Excellency, The Most Reverend John J. Glennon, D.D., 
Archbishop of St. Louis, Honorary President and Adviser of 
the Catholic Hospital Association. 
Greeting from Chairman, Administrative Committee, N.C.W.C. 

His Excellency, The Most Reverend Edward T. Hanna, 
D.D., Archbishop of San Francisco, Chairman of the Admin- 
istrative Committee of the National Catholic Welfare Con- 
ference. 
Greeting from Chairman, Social Action Department, N.C.W.C. 

His Excellency, The Most Reverend Thomas F. Lillis, D.D., 
Bishop of Kansas City, Chairman, Social Action Department 
of the National Catholic Welfare Conference. 
Sermon at the Pontifical Mass 

His Excellency, The Most Reverend Joseph H. Schlarman, 
D.D., Bishop of Peoria. 
Greeting from the Mayor 

The Honorable Bernard F. Dickman, Mayor of St. Louis, 
Mo. 
Greeting from St. Louis University 

The Very Reverend Robert S. Johnston, S.J., President of 
St. Louis University, St. Louis, Mo. 
Greeting from Mid-West Conference, C.H.A. 

Sister M. Ignatius, R.S.M., R.N., B.A., St. Edward’s Mercy 








Hospital, Ft. Smith, Ark., President of the Mid-West Con- 
ference of the Catholic Hospital Association. 
Greeting from St. Louis Medical Association 

Charles Hugh Neilson, M.D., Ph.D., Vice-Dean, St. Louis 
University School of Medicine. 
President’s Address 

The Reverend Alphonse M. Schwitalla, S.J., President, 
Catholic Hospital Association of the United States and 
Canada; Dean, School of Medicine, St. Louis University, St. 
Louis, Mo. 
Executive Board Report 

The Reverend Maurice F. Griffin, Vice-President of the 
Catholic Hospital Association, Pastor, St. Philomena’s Church, 
Cleveland, Ohio. 
Secretary-Treasurer’s Report 

Sister M. Irene, $.S.M., R.N., Counsellor, Sisters of St. 
Mary, St. Louis, Mo. Secretary-Treasurer and Member, Exec- 
utive Board of the Catholic Hospital Association. 
Executive Secretary’s Report 

M. R. Kneifl, Executive Secretary, Catholic Hospital Asso- 
ciation, St. Louis, Mo. 
Place of Senior Internship or Residency in Graduate Medical 

Education 

Fred C. Zapffe, M.D., Secretary of the Association of Amer- 
ican Medical Colleges, Chicago, IIl. 
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The Spirit of St. Louis 


slogan for the citizens of the country’s central 

city on the banks of the Mississippi. Under 
the stimulation of that slogan many undertakings have 
been driven to a successful termination, many a proj- 
ect has been initiated and many a task accomplished. 
The slogan has acquired many a meaning since the 
day when it first became internationally known as 
the name of Lindbergh’s ship. In all its many mean- 
ings, however, the dominant thought seems always to 
be success in the face of difficulties. 

For the Catholic Hospital Association, after this 
year, we hope the Spirit of St. Louis will also have a 
new meaning. One of the Sisters was good enough to 
write to us that the St. Louis Convention was the 
most spiritual, the most scientific, and the best organ- 
ized of any of the Conventions of the Association 
which she had hitherto attended and I beg that Sister 
correspondent to use her characterization as the text 
for this brief account. 


I. A EUCHARISTIC WEEK 


The spirituality of the Convention arose from the 
fact that it was held within the beautiful Corpus 
Christi week. The whole convention seemed to be 
dominated in the minds of all the Sister delegates by 
the thought of the Blessed Eucharist. In all the many 
convents in which the Sisters were housed the spirit 
of the Feast of Corpus Christi was dominant and all- 
pervading. During the never-to-be-forgotten visit of 
the Association to the Jesuit Novitiate at Florissant 
the thought of the Eucharistic Christ was the focal 
point of our visit. Those who attended will ever re- 
member the visit to Our Blessed Mother’s shrine and 
‘the inspiring singing of the O Sanctissima before Our 
Lady’s statue at the foot of which many a whispered 
prayer has been said by those whose hearts were filled 
with a consuming love of Mary and of Christ and who 
there learned the first lessons of Ignatian sanctity and 
a Jesuit’s dedication to the cause of Christ the King. 
Nor will our visitors soon forget the simple but all the 
more impressive march of the Eucharistic King 
through the ranks of delegates leading from the Novi- 
tiate Chapel to the temporary altar in the midst of 
the historic cemetery where surmounted by a bril- 
liantly white cross against a foliaged background of 
the deepest green so many of God’s pioneers who con- 
quered the spiritual wildernesses in these parts lie 
awaiting the assembly call to Christ’s triumphant sol- 
diers. The act of consecration which we all recited on 
that Wednesday afternoon with a fervor stirred to a 
new fire of love by our common purposes and our more 
tightly drawn bond of common understanding and 
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endeavor will, we hope, remain a perpetual inspiration 
toward higher living and more unselfish sacrifice. 

And again the Eucharistic thought reached the pin- 
nacle of exaltation on that Corpus Christi evening 
when a thousand participants preceded the Eucharis- 
tic King under the canopy through the grounds of St. 
Mary’s Hospital and the Motherhouse of Our Lady of 
the Angels. Surely many a Sister in that long, seem- 
ingly endless, procession had thus far never partici- 
pated in an event of equal majesty and impressiveness. 

If the dignity of all of these events can be employed 
as a measure of the intensity of prayer in the heart of 
that vast throng, then surely it may be doubted 
whether ever before a more concentrated volume of 
prayer has risen heavenward for the great purposes of 
our institutions and the promotion of the Catholic 
hospital’s cause. The writer could not help but think 
of the close ties, unseen but oh! so real, which bind to- 
gether in our common thought the chapel and the 
hospital, the tabernacle and the sickroom, the Euchar- 
istic Christ and the sufferer who to us is another 
Christ. And that Eucharistic Christ was honored by 
those hundreds of Sisters whose dedication to the serv- 
ice of suffering man is motivated solely by the thought 
that the sufferer is the Alter Christus. 

Stili again, our delegates will not soon forget the 
sublimity of the Pontifical Mass at the Cathedral at 
the opening of the convention. Amid the overwhelming 
splendor of one of the nation’s greatest Eucharistic 
tabernacles, the cathedral of St. Louis, seldom to be 
recalled, was a spectacle which, even for its scenic 
majesty and quiet dignity, impressed more than the 
Event of that morning. The St. Louis Cathedral lends 
itself to the performance of liturgical services as few 
other churches in the country do. The effect of that 
morning was heightened by a solemnity which seemed 
to sound the keynote of our convention. The gracious- 
ness of His Excellency, the Archbishop of St. Louis, 
and of Their Excellencies, the Bishops of Peoria and 
Galveston, added ever so much to the dignity of the 
ceremony and brought us all nearer to Him who, under 
His magnificent gold-inlaid baldachino, looks with 
quiet gratification upon the splendors gathered by the 
human hands around His throne of majesty, to simu- 
late in a faint suggestive way the splendors of His 
Eternal Throne. If one Sister said she was “Coming 
out of the convention as she usually comes out of her 
retreat” and if another said that “Each day of the 
convention has brought me nearer to the tabernacle” 
we feel sure that they must have been only the echoing 
of the thoughts and feelings in the hearts and minds 
of many. 











Il. A SCIENTIFIC WEEK 

One of the reporters present at most of the sessions 
of the convention, eager to seize upon all publicity 
phases which might enable him to give more and more 
frequent mention to the Sisters to whom he is devoted 
with all the devotion of a true Catholic heart, was 
scanning the papers to be read for suggestions ; fearing 
to hurt the feelings of the officials of the convention, 
he complained that so much of the convention papers 
was technical that he despaired of translating it all 
into language comprehensible to the general readers 
of his paper. He did not know how deep was the com- 
pliment which he was paying to the authors of the 
convention papers. 

The day is passed when an Association such as ours 
can confine itself to generalities. It has been our aim, 
year after year, to put before the hospital world in the 
program offerings of the Association a more and more 
intensified and, therefore, a more and more detailed 
and technical presentation of the hospital’s activities. 

Our Catholic institutions are members of a large 
and technical profession besides being religious Sis- 
ters. Their interest and outlook in their respective 
fields is not that of the lay mind, not that of the gen- 
eral student or reader nor that of the public’s mind 
toward such institutions as ours. They are and are 
meant to be students of a highly specialized field of 
human welfare. The Eighteenth Annual Convention, 
we believe, will pass down into our history as one of 
the most technical and specialized of our conventions. 

From the opening discussion of the Institute on 
Nursing Education which struck the dominant note 
of specialization to the very last meeting of the Asso- 
ciation, the speakers were constantly laying stress upon 
continually higher exactions of ideals and methods in 
hospital and nursing-school practice. There was little 
of the generalizing tendency, little of the broad whis- 
pering and, therefore, popular presentation, and little, 
too, of insistence upon the many aspects of hospital 
life which are palpably obvious to the uninitiated. The 
stress was continually and constantly upon specialized 
activity, professional excellence, and technical detail. 


Institute on Nursing Education 

The Institute on Nursing Education which began 
on Saturday morning, June 10, and which continued 
through the whole of Saturday and Sunday and Mon- 
day afternoon, was one of the best, most exhaustive, 
and complete discussions which we have heard of any- 
where. The papers, besides being of a very high order 
of merit, were forward looking and penetrating, and 
gave ample testimony as no other single event could 
. have done of the amount of strides made by the Sis- 
ters in the development of their schools. In the meet- 
ing on Saturday morning the academic administration 
of schools of nursing was discussed, the central thought 
being the intensification of collegiate standards. En- 
trance requirements, which were treated on Saturday 
afternoon, led to a series of very able discussions on 
the administration of credentials, the technique of ad- 
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mission and particularly the value and administration 
of mental tests. Sunday morning was given over en- 
tirely to the subject of curriculum. The discussions 
became so animated and extensive that several of the 
papers had to be deferred to the afternoon meeting. 

In the afternoon session, for which the general sub- 
ject of educational affiliation had been assigned, a gen- 
eral demand was voiced to question the chair to defer 
reading of the papers and give over the time to the 
discussion of the place and function of the small school 
of nursing. A resolution had been drafted embodying 
the various suggestions which had been made with 
relation to the place and function of the small school 
of nursing. The resolution took emphatic issue with 
the theory that the present overcrowding of the nurs- 
ing profession and consequently nursing unemploy- 
ment was attributable in no small degree to the small 
school. The discussion elicited the fact that one eighth 
of the students are to be found in one third of the 
schools in the Catholic group and that, therefore, not 
so much the smaller schools but the larger schools 
were in their measure responsible for the overproduc- 
tion of nurses in our institutions. While the resolution 
was referred back to the Council on Nursing Educa- 
tion, it was apparent that diverse interpretations of 
the facts presented still existed in the minds of the 
Advisery Committee. This resolution was later intro- 
duced at a meeting of the Council, was resubmitted to 
the entire body of delegates, was finally passed and 
ordered embodied in the resolutions of the convention. 
On Monday afternoon an executive meeting of the 
Advisory Committee took place, while the other Sisters 
who were present listened to a continuation of the pro- 
gram as it had been prepared. 


The General Meetings 

The general meetings of the Association were of un- 
usual merit. At the opening meeting it was the privi- 
lege of the Chairman to read words of greeting from 
no fewer than twenty-seven members of the Hierarchy. 
The cordiality of the welcome from His Honor, the 
Mayor of St. Louis, the dignified and historical back- 
grounds for our convention developed by the Very 
Reverend Robert S. Johnston, S.J., President of St. 
Louis University, the motherly and deeply felt greet- 
ing from Sister M. Ignatius, President of the Mid- 
western Conference of the Catholic Hospital Associa- 
tion, and the professional appeal from Dr. Charles H. 
Neilson, representing the President of the St. Louis 
Medical Society, foreshadowed the magnificent hos- 
pitality which the Sister delegates received throughout 
their stay in the city of St. Louis. The President’s ad- 
dress, which touched upon the many burning questions 
of the day in the field of hospital administration, and 
the Executive Board Report completed the morning’s 


program. 

The general meeting on Thursday morning pene- 
trated deeply into one of the most vexing and contro- 
versial topics of the day in a field of hospital service, 
Financial Policies of the Catholic Hospital. It was 
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presided over by Father Griffin, Vice-President of our 
Association. Father Blakely’s opening address laid 
deeply and solidly the foundations upon many discus- 
sions of this problem with an idealism which some may 
have regarded as impracticable. He made an appeal for 
a return to the spirit of that older day when hospital 
service was given for the love of God and not for pay. 
The Reverend Mother Concordia’s penetration in eval- 
uating group-hospitalization plans pointed out in no 
uncertain terms the many menaces to medical practice 
in the schemes which have been proposed and showed 
the relation between hospitalization plans and the 
general subject of medical economics. Father Georges 
Verreault directed our attention to the difficulties en- 
countered by the Catholic hospitals in Canada in fac- 
ing government financial regulation in hospital service 
in Canada, while Mr. Frank Bruce presented from the 
layman’s viewpoint the. interrelationships between 
Catholic charitable agencies and the Catholic hospital. 

The general meeting on Friday morning may, in 
some respects, be thought of as the focal point of the 
week’s activities since it concentrated the thought of 
the audience upon the religious aspects of the Catholic 
hospital. None of its auditors could well remain indif- 
ferent to Father Donovan’s appeal to the hospital Sis- 
ter to utilize the missionary opportunities offered 
her by her duty. Father Garesché took up the mission- 
ary theme and broadened our viewpoint by recalling 
the Sister and Priest in faraway lands who look to 
their American and Canadian coworkers for such as- 
sistance from a distance as are so eminently practical. 
Father Lilly’s paper directed the attention of the dele- 
gates to a striking thought with reference to the code 
of ethics and stressed that all medical practice is es- 
sentially subject to the limitations of the basic prin- 
ciples in ethics dealing with the morality of the 
“Double Effect.” The importance of the hospital in the 
field of Social Action was eloquently presented by the 
Reverend Patrick G. Moriarty, and Mother Audet 
made a final appeal to the assembled delegates in her 
- masterful and deeply spiritual discussion on the all- 
embracing importance of religious motivation in the 
Sister’s duty. 

The Sectional Meetings 

The sectional meetings which were held on Tuesday 
afternoon, Wednesday morning, and Thursday after- 
noon, three each half day, all made significant con- 
tributions to hospital science. These meetings were in- 
tended to be and actually were technical discussions of 
hospital problems in each major field of endeavor. It 
would be ambiguous to attempt in this summarizing 
paper to single out individual papers for special men- 
tion. It must, however, be said that in not a single one 
of these nine meetings was there evidence of “con- 
tented mediocrity.”” Never before in any of our con- 
ventions were the Sisters more ready to discuss their 
ideas nor were ideas more plentiful and valuable. 
These sectional programs were, in the minds of those 
who organized the convention, intended as expressions 
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of newly formed Councils and Committees on various 
aspects of hospital activity. If the success of the prayer 
in organizing these Councils or Committees may be 
foretold on a basis of these technical, specialized meet- 
ings the Catholic Hospital Association is, undoubtedly, 
progressing rapidly but surely into an era of increased 
stimulation and productiveness. Many of the papers 
were first presentations of research problems. Many, 
too, presented new departures from accepted proced- 
ures and stimulated exchanges of opinion which in 
turn produced more and more discussion. The best evi- 
dence of the effect of these sectional meetings at the 
last convention is the extent to which conversations 
upon them were carried on after the meetings ad- 
journed, during the lunch hour, during the recreation 
periods, and probably also after the days’ sessions were 
over when the Nuns were assembled in their respective 
communities. 


Ill. A WEEK OF ORGANIZATION 

Organization has been defined as the strait-jacket of 
weakened minds; it is, however, also the outstanding 
prerogative of living matter. Organization may mean, 
therefore, routine or it may mean the adaptability of 
life. For the Eighteenth Annual Convention organiza- 
tion meant not monotony but effective, purposeful, and 
adapted functioning. Comments are here indicated on 
the organization of the convention as a whole, of cer- 
tain special features of the convention, and the prog- 
ress made through the agencies of the last convention 
in the organization of our Association. 


Organization of the Convention 

The convention as a whole, according to the testi- 
mony of ever so many who were present, moved for- 
ward with efficient, smooth purposefulness from its 
first day till its last. Each day was well planned, each 
day brought its slight variations from its predecessor 
so that no two days were quite alike yet so much alike 
that it was easy to follow the general scheme despite 
a number of things that were happening at the same 
time. Credit for all of this is due to so many persons 
that it would be monotonous to reproduce the lists 
here. The Reception Committees, the Transportation 
Committees, the secretarial personnel, the managers of 
exhibits, the St. Louis Police Department and Fire 
Department, the Hospital Exhibitors’ Association, the 
Missouri Catholic Guild for Nurses, the numerous 
schools and hospitals which extended their hospitality, 
these and many other organizations with their hun- 
dreds of coéperating individuals all seemed to sense 
the dignity and importance of the occasion and fell 
generously into place, each to play his or her part in 
the general performance. There were kind words in the 
right places, generous deeds, thoughtful gestures, all 
at the right moment. 


Special Features 
With regard to the special phases of the convention 
almost the same remarks must be made. One of the 
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outstanding features was the unveiling of the plaque 
commemorating the foundation of the first hospital 
west of the Mississippi, which, as might be expected, 
was a Catholic hospital, the St. Louis Hospital con- 
ducted by the Daughters of Charity of St. Vincent de 
Paul. Its foundation took place in 1828 and from that 
day to this in the first St. Louis Hospital, a short dis- 
tance from the river banks, later in the Mullanphy 
Hospital in one of the old residence sections of the 
city, and now in the towering magnificent monument 
to service and science, the De Paul Hospital on the 
Memorial Parkway, this same Sisterhood has kept up 
an unbroken service to humanity within the city limits 
of St. Louis. It was fitting that the spot where the 
first hospital stood should be appropriately marked, 
and the organization for the occurrence was perfect. 
All preparations were completed just before the arrival 
of the Sisters’ automobile parade, and within ten min- 
utes the procession was ready to move on. 

And again, a similar comment must be made con- 
cerning the event at the St. Stanislaus Seminary at 
Florissant and the Corpus Christi Procession at St. 
Mary of the Angels. With weeks of practice the dele- 
gates and other participants could not have been more 
effective. The large crowds seemed to fall into their 
places as if these had been predetermined. During the 
procession of the Blessed Sacrament well-trained 
choirs could not have sung more in time or tune and 
careful practice could not have effected more concerted 
prayer. Publicity also functioned with the same clock- 
like effectiveness. 

For the first time, this year we found it possible 
through the courtesy of WEW, the broadcasting sta- 
tion of St. Louis University, to make our general pro- 
grams accessible to the public. All morning sessions 
were broadcast and amplifiers placed around the gym- 
nasium made even “whispered asides” easily audible 


to the curious. 
The Press 


A word must also be said about the organization of 
the Press Service, which was unusually effective in this 
convention. The lay press took an active interest in 
the work of the Association and generously gave the 
convention the fullest publicity both in special articles 
as well as in its pictorial pages. The Catholic Press 
was unusually generous. Through the courtesy of the 
N.C.W.C. Press Service, a number of the outstanding 
points of the convention found their way into more 
columns of the Catholic Press than at any time pre- 
viously. 

St. Louis University Gymnasium 


The arrangements of the gymnasium were no less 
effective. The convention was really an experiment in 
a mode of organization quite different from that of the 
last few conventions. In the last four conventions the 
aim was to have the meeting places and the living 
quarters of the Sisters in close relation, the exhibits 
for the most part being considered as something quite 
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apart. This year the living quarters of the Sisters were 
at some distance from the meeting places but the ex- 
hibits and the meeting halls were under the same roof. 
By common consent the experiment was quite success- 
ful and from the measure of satisfaction derived by 
the delegates, the verdict now seems to be decidedly 
in favor of the plan used at St. Louis. This, to be sure, 
is due in perhaps the largest measure to the fact that 
such excellent living facilities and such wonderful 
hospitality were extended to the visiting Sisters by the 
Sisters of the local institutions. 


Our Own Organization 


The organization of our own Association was mate- 
rially advanced during the present convention. First 
and foremost must here be mentioned the increased 
interest in the Council on Nursing Education. The 
plan of organizing the Council in its present form and 
particularly of the Advisory Committee, is relatively 
young, yet during its short life it has shown a vigor 
which is all but astounding. All the Sisters who partici- 
pated in the meetings of the Council and of the Com- 
mittee felt the fruitfulness of our deliberations and 
will, no doubt, return to their respective communities 
convinced of the efficacy of a group of Sisters who 
turned their attention wholeheartedly to the discus- 
sion and eventual solution of a problem. 

No less striking is the gain made in the organization 
of ever so many standing committees and councils. 
The following committees were organized: The Com- 
mittee on Out-Patient Service, Occupational Therapy 
Service, X-Ray Service, Laboratory Service, Dietetics 
Service, Medical Nursing, Surgical Nursing, Obstetri- 
cal and Gynecological Nursing, Pediatric Nursing, and 
Hospital Finance. These committees have all ap- 
pointed their various committee members, have elected 
their officers and have, for the most part, laid out the 
work which is to be accomplished during the coming 
year. In the progress of time these various committees 
will be organized into a smaller number of councils 
through the officers of which the work of the commit- 
tees will be more effectively correlated. It is a matter 
of the keenest gratification to the officers of the Asso- 
ciation that so much interest was aroused in these de- 
partmental activities. These organizations should in 
turn reflect their activities through their publications 
in Hosprtat Procress, as from each of these groups 
Editors for departments in Hospitat Procress are to 
be selected. 


Constitution 


We must draw particular attention to the fact that 
work on the formation of a permanent constitution 
has been materially advanced. The officers of our vari- 
ous Conferences were invited to join in a Council 
on the Revision of the Constitution. This council 
held three meetings during the convention. The Execu- 
tive Board submitted a tentative draft of a revised 
constitution which revision represented a three-year 
growth. From this new revision a number of basic 
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principles were excerpted and were distributed for 
more intense study. Finally the tentative constitution 
was presented to the delegates of the entire Associa- 
tion for experimental adoption, the experimental 
period to continue for one year until the date of the 
next convention. Within a short time the tentative 
constitution will be sent to the member institutions 
who, in turn, will be asked to signify their vote for 
the adoption of the constitution during the experimen- 
tal period. 

Lastly, the organization of our own Association was 
founded through the better understanding of the rela- 
tions between our entire Association and its Confer- 
ences. This is a matter which has been pending for so 
long a time that a great many difficulties will be obvi- 
ated now that certain basic principles have been clari- 
fied. It is clearly the intention of our member institu- 
tions that all forms of conferences, diocesan, state, or 
provincial, interstate or interprovincial, and regional, 
should be fully recognized by our Association and 
this, accordingly will be done. The measure of interest 
which the central office should manifest in the meet- 
ings of the Conferences was also broadly discussed. 


St. Louis University 
A final word must here be said concerning the meet- 
ing place of the Association. St. Louis University’s his- 
tory dates back for one hundred and fifteen years. It 
may, however, be said with complete confidence that 
never before did a group meet within its walls which 


was more appreciative of the efforts made by the Uni- 
versity to open all of its facilities to the visitors. The 


University has been extremely generous in its atti- 
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tude. It has tried to understand the Hospital Associa- 
tion and has given it every opportunity for develop- 
ment, particularly since its central office has been 
housed within the University’s own walls. The con- 
vention was, therefore, a homecoming of the most sym- 
pathetic and cordial kind. From the time when the 
Reverend President of the Association bade us wel- 
come at the opening meeting until the few of us who 
were left bade farewell to the last delegates in front 
of the University’s gymnasium, the quiet influence of 
the University permeated every event and made the 
convention feel that St. Louis University was valuing 
the privilege of acting as host to our Association. 

It would be invidious here not to mention the fact 
that this was due in no small degree to the attitude of 
the Sisters of St. Mary, since they form one of the 
most important divisions of the University. The trib- 
ute to them is included in the tribute to St. Louis 
University. 

The convention felt at home in St. Louis. The people 
of St. Louis, the St. Louis University, the Sisters, the 
Reverend Clergy and His Excellency the Most Rever- 
end Archbishop, made us feel the throbbing of a large, 
sympathetic Catholic heart in the city named after a 
sainted crusader king and when, in our drive through 
Forest Park, we saw on Art Hill the statue of that 
sainted warrior who fought for Christ, holding aloft 
over the city at his feet the symbol of his conquest, 
the downturned sword with cross aloft, we understood 
why we felt at home in St. Louis. We felt at home be- 
cause our convention learned to understand the Spirit 
of St. Louis. 








1832 


This was the successor of the original St. Louis Hospital. It has itself been succeeded by the De Paul Hospital. 
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DEO GRATIAS 

Intermingling with the deep feeling of content and 
satisfaction shared universally by the members and 
officers of our Association, as the chief post-convention 
sentiment, there must be a heartfelt prayer of grati- 
tude to Almighty God for the countless graces and 
benefits of our 1933 meeting. One of our old spiritual 
directors used to advise his clients to have available 
at all times for moments of exaltation as well as for 
moments of discouragement a “Gratitude Litany,” for 
moments of exaltation to act as a stimulus for intensi- 
fied spiritual endeavor, and for moments of discour- 
agement to afford consolation to a troubled soul. He 
advised that we might begin somewhat as follows: 
“For creating me, for this O Lord I thank You. For 
making me a Christian, for this O Lord I thank You,” 
and so on, for all the other favors of which we have 
been participants given us by the ever-bountiful Hands 
of God. 

If we were to draw up such a Gratitude Litany for 
the last convention, it would have to be a very, very 
lengthy one. In it there would have to be enumerated 
not only countless favors and blessings but also the 
names of ever so many persons, literally hundreds of 
them, who in one way or another showed our Associa- 
tion, its delegates, visitors, and friends, the fullness of 
their thoughtful, courteous, and inspiring charity. Yet 
the contemplative Catholic heart sees in all of these 
manifestations only a faint reflex of the Bounty of God 
and so we place our thanks and prayer, and in the last 
analysis, that thanks is due and our fervent prayer is 
a heartfelt “Deo Gratias.”—A. M. S., S.J. 


THE ASSOCIATION’S MOTTO 

The choice of a motto is deeply significant. Surely 
there are many who remember an experience in their 
lives when, in a flash of illumination, the pithy em- 
bodiment of some great thought in few words meant 
for them a turning point in life. The illumination of 
such a moment persists throughout the years and often 
enough influences the soul to high conquests and large 
achievement. The character of the individual, the 
idealism of his mind, the courage of his will, the qual- 
ity of his sentiment—all these may be embodied in 
the motto which he has chosen for his actions. The 
principles in practice are often enough concentrated 
in the few words of an individual’s guiding and con- 
trolling motto. 

The choice of a motto for an organization such as 
ours may also become a turning point in its history. 
In one of the Executive Board meetings fully three 
years ago at a time particularly when the escutcheon 
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of our organization was being discussed, one of the 
Sisters expressed the hope that in the course of time 
someone would embody the spirit and aims of the 
Catholic Hospital Association in a fitting motto. Since 
that time in the meetings of the board and in the 
meetings of the Association as well as in conversations, 
the same thought has been often repeated. At last we 
believe we have found it, and the Association, by a 
unanimous vote, as well as by a resolution, has adopted 
a guiding principle which we hope may have a deep 
and lasting effect. 

St. Paul has written the Classic for the Love of 
Christ in his second letter to the Corinthians. Inter- 
weaving the tenderest expressions of his own love for 
Christ and the experiences of his apostolate as a 
result of that love, with the confident assurances to the 
Corinthians of Christ’s love for himself and for them, 
he rises in his panegyric of that mutual love from 
mountain height to mountain height until his written 
meditation culminates in the one cry which has since 
become the controlling principle of every saint, canon- 
ized and uncanonized, “I glory in my infirmities that 
the power of Christ may dwell in me.” His argument 
is beautifully simple and transparent. He assures the 
Corinthians of his deep love for them. He claims their 
confidence on the basis of this love; he speaks of the 
proofs through teaching and practice which he has 
given them; exhorts them to union and charity in the 
love of Christ, and, finally, offers them the story of his 
raptures and revelations not only as an argument for 
their trustful love in himself, but especially as an ar- 
gument for their greater love of Christ, and in the 
course of that argument, after he has repeatedly as- 
sured the Corinthians of his apostolic and zealous 
affection and after he has recited the deeds he has 
done in proof of that affection, he tells us of the real 
motive of his deeds, and it is that motive which we 
hope may commend itself to all our member institu- 
tions as the proper motto for our Association, “Caritas 
Christi Urget Nos”—‘The Charity of Christ Presseth 
Us” (II Cor. v. 14). 

We can do nothing better in the understanding of 
this motto than to follow the argument of the Apostle 
of Christ’s Love. Our lives too, like his, are lives of 
action, “and, therefore, we labor, whether absent or 
present, to please Him” (II Cor. v. 9). Our lives, like 
his, are lives of Faith, “for we walk by Faith and not 
by sight.” Our lives, like his, are full of burdens and 
crosses, “for we also, who are in this tabernacle, do 
groan, being burthened” (II Cor. v. 4). But no matter 
what the demands may be upon the intensity of Faith 
and no matter how we may be bowed down with the 
weight of our sorrows and labor, “The Charity of 
Christ Presseth Us.” That Charity of Christ for us led 
Him to death, “and Christ died for all,” but Christ's 
death for us has become the motive of our self-sacrifice 
for Him, “they also who live, may not now live to 
themselves, but unto Him who died for them” (II 
Cor. v. 15). 
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And so may our Association be ever mindful of this 
principle in our lives as religious, in our lives as hos- 
pital workers and nurses, in our lives as men and 
women dedicated to a cause which was dearest to the 
Heart of Christ, Caritas Christi Urget Nos—it is the 
Charity of Christ which presseth us on to more un- 
selfish living; to more self-consuming labor. It press- 
eth us on to higher and higher levels of achievement ; 
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to greater perfection in all the details of our service; 
to the attainment of sanctity in our personal lives so 
that through this we may serve others more com- 
pletely. We do not claim that we have reached perfec- 
tion in our hospital service, but of this we are certain, 
that we are constantly ambitioning a more and more 
perfect dedication to the cause which is ours, for the 
Charity of Christ Presseth Us On.—A. M. S., S.J. 


THE CORPUS CHRISTI PROCESSION PHOTOGRAPHED FROM THE ROOF OF ST. MARY’S HOSPITAL 
The Motherhouse of the Sisters of St. Mary forms the background of this picture. 


BENEDICTION FOR CONVENTION DELEGATES IN THE HISTORIC CEMETERY AT ST. STANISLAUS SEMINARY, 
FLORISSANT, MO., JUNE 15, 1933 





Unveiling Plague Commemorating Foundation 
of St. Louis Hospital, Nov. 6, 1828 
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BRONZE TABLET ERECTED ON THE SITE OF FIRST 
HOSPITAL WEST OF THE MISSISSIPPI RIVER 


ADDRESS OF PRESENTATION 

Unfolding the pages of history of this most hospitable and 
benevolent city, we find that in the year 1828, there flew to 
its shores four White Winged Angels of Charity who found 
refuge in a narrow log cabin which was to be the first hospital 
of St. Louis. Only God’s recording angels kept record of the 
privations and toilsome labors of these Daughters of Charity 
of St. Vincent de Paul, whose names should be written in 
letters of gold, as in reverence and loving memory we recall 
them, Sister Frances Xavier, the first Superior, Sister Re- 
becca Delione, Sister Frances Reggio, and Sister Martina. 
That these heroines of Charity may be immortalized in the 
generations to come, it is fitting for the members of the Cath- 
olic Hospital Association to gather on this occasion. Through- 
out the decades from that memorable day of November 6, 
1828, to the present, the unselfish devotion of the Sisters of 
Charity has made it possible to maintain an unbroken record 
of over 100 years of continuous service. From that log cabin 
of 1828 the St. Louis Mullanphy Hospital developed, and at 
the present time, the chain has continued through the DePaul 
Hospital—a truly fitting monument to the memory of those 
who were the pioneers in hospital service on this western 
frontier of civilization. 

On this site, known as 76 Spruce Street, we, the members 
of the Catholic Hospital Association of the United States and 
Canada, on the occasion of the Eighteenth Annual Conven- 
tion, place this tablet of bronze. May it ever remain as a 
memorial of decades of Service to Christ’s Suffering Mem- 
bers.—Sister Marie Immaculate Conception, Sisters of Miser- 
icorde, Superior, St. Mary’s Hospital, Green Bay, Wisconsin. 


ADDRESS OF ACCEPTANCE 


As a representative of the Daughters of Charity, I thank 
all who have honored our Community by the little ceremony 
of this afternoon. At the same time, we are mindful that the 
honor or glory which is given, belongs to God, the only 
Author of all good works. We are glad to see the work going 
on, after the humble beginning of more than a hundred years 
ago, and we beg His blessing upon it and upon all others who 
are laboring in the field, where the salvation of souls is the 
paramount purpose. Sincere thanks to all. 


Sister Caroline, 

Western Province, Daughters of Charity of 
St. Vincent de Paul. 

Normandy, Mo. 








DEDICATION AND UNVEILING OF THE BRONZE TABLET p 
Sister Marie Immaculate Conception, first treasurer of the Association, is 
making the presentation address. Sister M. Boniface, a charter member of 
the Association, is about to unveil the tablet. Sister Caroline, of the Sisters 
of Charity of St. Vincent de Paul, standing on extreme left, is about to 
make the address of acceptance. 
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and Canada at the close of its Eighteenth Annual Con- 
vention held at St. Louis University, St. Louis, Missouri, from 
June 12 to June 16, 1933, hereby resolves as follows: 


I. To His Holiness, Pope Pius XI 

Be It Resolved, That this Association express to His Holi- 
ness, Pope Pius XI now gloriously reigning, its unshaken 
adherence to the principles and practices of the Catholic 
Church, its unswerving loyalty and fidelity to the Vicar of 
Christ, and its devotion, love, and obedience to his august 
person. 
Il. To His Excellency, The Apostolic Delegate 

Be It Further Resolved, That this Association tender to His 
Excellency, the Most Reverend Amleto Giovanni Cicognani, 
D.D., the assurance of its deepest gratification over His Ex- 
cellency’s return to the United States in the sublime capacity 
of the representative of the Vicar of Christ and that it assure 
His Excellency of this Association’s firmest and sincerest 
adherence to the pursuit of only the highest ideals of service 
and of charity in the Association’s sphere of interest and 
effectiveness. We pledge to His Excellency the fullest measure 
of coéperation and we beg of him a deep interest in all that 
pertains to our hospitals and our schools of nursing. 
III. To Their Eminences, The Most Reverend J. M. Rodrigue 

Cardinal Villeneuve and the Most Reverend Peter Cardinal 


Fumasoni-Biondi 
Be It Further Resolved, That this Association hereby give 


expression to its joy over the elevation to the Cardinalate of 
His Eminence, the Most Reverend J. M. Rodrigue Cardinal 
Villeneuve, Archbishop of Quebec, and of His Eminence, the 
Most Reverend Peter Cardinal Fumasoni-Biondi, whom the 
Association has ever regarded as sincere, unselfish and wise 
friends, and whom with hearts full of gratitude it has learned 
to revere as guides and counsellors. 

IV. To His Excellency, The Most Reverend Archbishop of 


St. Louis 
Be It Further Resolved, That this Association express to 


His Excellency, the Most Reverend John J. Glennon, D.D., 
Archbishop of St. Louis, its most grateful appreciation not 


- only for the wisdom, deep sympathy, and paternal solicitude 


of his counsel and direction during the year in His Excel- 
lency’s capacity as adviser of this Association, but also for 
His graciousness and generosity in celebrating the Pontifical 
Mass with unusual solemnity and splendor at the opening of 
this year’s Convention. We pledge to His Excellency the 
fullest obedience to his directive counsel. 
V. To His Excellency, The Most Reverend Bishop of Kansas 
Cit 

Be It Further Resolved, That this Association declare to 
His Excellency, the Most Reverend Thomas F. Lillis, D.D., 
Bishop of Kansas City, its deep sense of obligation for His 
Excellency’s intermediary service in promoting the Associa- 
tion’s coéperation with the Social Action Department of the 
National Catholic Welfare Council and of his heartening 
word in his telegraphic announcement to our Association. 
VI. To His Excellency, The Most Reverend Bishop of Peoria 

Be It Further Resolved, That this Association offer to His 
Excellency, the Most Reverend Joseph H. Schlarman, D.D., 
Bishop of Peoria, a word of admiring and grateful esteem for 
his splendid presentation of Catholic ideals in hospital and 
nursing service through His Excellency’s sermon at the open- 
ing of our Eighteenth Annual Convention. 


HE Catholic Hospital Association of the United States 
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Resolutions Adopted at the Eighteenth Annual 
Convention, Catholic Hospital Association 


RESOLUTIONS OF GRATITUDE 


VII. To His Excellency, The Most Reverend Bishop of Gal- 
veston 

Be It Further Resolved, That this Association express to 
His Excellency, the Most Reverend Christopher E. Byrne, 
D.D., Bishop of Galveston, thanks for honoring our Associa- 
tion by his august presence during the Pontifical Mass. 
VIII. To the Most Reverend Hierarchy 

Be It Further Resolved, That this Association hereby ten- 
der to their Eminences, the Most Reverend Cardinals and to 
their Excellencies, the Most Reverend Archbishops and 
Bishops its sincerest gratitude for the encouragement afforded 
to all the Sister members of this Association through the tele- 
graphic messages conveyed to our members and wishes hereby 
to assure them of the fullest codperation in all matters per- 
taining to hospitals in which they may choose to exercise their 
generous leadership or give their counsel. 
IX. To the Reverend Pastor of the St. Louis Cathedral 

Be It Further Resolved, That this Association offer sincere 
thanks for the use by the Association of the St. Louis Cathe- 
dral for the Pontifical Mass and to the Reverend Nicholas 
W. Brinkman for his generous labors in assuring the dignity 
and beauty for this Pontifical Mass. 
X. To the Very Reverend Officers of the Mass 

Be It Further Resolved, That this Association gratefully 
acknowledge its sense of obligation to the Very Reverend 
John J. Cronin, C.M., the Very Reverend Samuel H. Horine, 
S.J., the Reverend Leopold Kitt, O.F.M., the Very Reverend 
Peter E. Foerster, C.SS.R., the Very Reverend Philip Gib- 
bons, C.P., the Reverend Alfred C. Thompson for their grace- 
ful services for lending such dignity and distinction to the 
Pontifical Mass. 
XI. To His Honor, The Mayor of St. Louis 

Be It Further Resolved, That this Association hereby 
record its vote of thanks to His Honor, Bernard Dickmann, 
the Mayor of St. Louis, not only for the splendid hospitality 
extended to us by the city of St. Louis, but also for his 
personal interest in the work of the Catholic Hospital Asso- 
ciation convincing evidence of which he was pleased to give 
in his remarks during our opening meeting. 
XII. To the Very Reverend President of St. Louis University 

and to the Members of His Community 

Be It Further Resolved, That this Association while hereby 
recording its vote of the deepest gratitude to the Very Rev- 
erend Robert S. Johnston, S.J., S.T.D., President of St. Louis 
University and to the staff and personnel of St. Louis Univer- 
sity for the truly magnificent hospitality extended to the 
Sisters during the period of this Convention, for the Very 
Reverend President’s cordial address at the opening meeting, 
for the efficient codperation of the Administrators of the In- 
stitution, for the splendid rendition of the music by the 
Scholastic Choir during the Pontifical Mass, for the .large 
service rendered to our Association by the active participa- 
tion in the program of so many of his faculty members of 
the University and for the most effective and valuable co- 
dperation of Station W.E.W., at the same time pledge its 
members who attended this Convention to frequent prayer 
during the coming year in order that the fullest abundance 
of God’s enlightening and strengthening grace may come down 
upon the President of the University and his staff so that the 
University may continue its really stupendous activities in 
the promotion of Catholic thought, Catholic ideals, Catholic 
conduct, for scientific progress and human betterment. 
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XIII. To the Very Reverend President of St. Stanislaus Semi- 
nary and the Members of His Community 

Be It Further Resolved, That this Association voice its 
eloquent thanks to the Reverend Richard Rooney, S.J., the 
President of St. Stanislaus Seminary, Florissant, Missouri, 
and to his community for the inspiration and help which this 
Association derived from its pilgrimage to this early outpost 
of missionary zeal, ascetic living, and religious influence and 
that it begs from the loving generosity of Christ a rich in- 
crease in the fruitfulness of the labors of those who are 
trained within that time-honored and hallowed institution. 
XIV. To Very Reverend Mother Concordia and to the Mem- 


bers of Her Community 
Be It Further Resolved, That this Association hereby ex- 


press its appreciation greater than can be conveyed in words 
to the Very Reverend Mother Concordia, Mother General of 
the Sisters of St. Mary, and to the members of her com- 
munity at St. Mary’s of the Angels, for the unforgettable 
event of Corpus Christi Day, the memory of which event 
will live with us through our lives to strengthen us in our 
resolve to labor more effectively for the Eucharistic King 
whom it was our privilege to honor in the sacred confines of 
her convent domain. 

XV. To the Reverend Chaplains of the Sisters of St. Mary 

Be It Further Resolved, That this Association hereby add 
a special word of gratitude to the Reverend Chaplains of the 
Sisters of St. Mary, to the Reverend Joseph A. Poelking, 
Chaplain of St. Mary’s Hospital, and the Reverend Leo Steck, 
Chaplain of the Motherhouse of the Sisters of St. Mary, for 
their contribution toward making the Corpus Christi proces- 
sion so inspiring a religious ceremony. 

XVI. To Our Institutional Hosts 

Be It Further Resolved, That this Association present this 
testimonial of its vote of thanks to the following hospitals 
and institutions which cordially opened their doors to our 
Sisters and guests during the period of this Convention: 

De Paul Hospital, Firmin Desloge Hospital, Fontbonne Col- 
lege, Josephine Heitkamp Memorial Hospital, Maryville Col- 
lege of the Sacred Heart, St. Anthony’s Hospital, St. Cath- 
erine’s Home, St. John’s Hospital, St. Mary’s Hospital, Sancta 
Maria in Ripa, Visitation Academy, Webster College. 

XVII. To the St. Louis Medical Society 

Be It Further Resolved, That this Association hereby 
record its appreciation of the assistance given to this Conven- 
tion by the St. Louis Medical Society and by all other hos- 
pitals and institutions of St. Louis who assisted in making us 
feel the warmth of the city’s welcome. 

XVIII. To the many who assisted us 

Be It Further Resolved, That this Association convey its 
thanks to all those who labored with self-sacrificing zeal to 
make the St. Louis Convention so outstanding a success in 
our history. We feel that each of these groups and persons 
should receive a testimonial of gratitude but we hope that 
this general word of thanks may be accepted by each of them 
as a personal tribute; in this sense, therefore, we express our 
thanks to all the members of the following societies and 
organizations: 

Missouri Catholic Guild for Nurses. 

Depaul Hospital School of Nursing Alumnae. 

Alumnae of St. John’s Hospital Unit — St. L. U. School 

of Nursing. 

Alumnae of St. Mary’s Hospital Unit — St. L. 

of Nursing. 

St. Louis Catholic Guild for Social Workers. 

St. L. U. Social Service Board. 

Women’s Committee of St. L. U. 

Alumnae, Webster College. 

Women’s Club of St. Louis U. School of Medicine. 
Zouaves of Knights of Columbus. 


U. School 
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Band of Christian Brothers College. 

Band of William Cullen McBride High School. 

Firing Squad — 138th Infantry, N. G. M. 

William R. Warner & Co., Inc. 

The Honorable William Igoe, Chairman of the Police Board. 

Police Captain Loepker and his most efficient squad under 

his command. 

The Police and Fire Departments of St. Louis. 
XIX. To the Rosati-Kain High School 

Be It Further Resolved, That this Association hereby thank 
most cordially the Reverend Director of the Diocesan High 
Schools, Paul J. Ritchie, the School Sisters of Notre Dame, 
and the Sisters of St. Joseph of the Faculty of Rosati-Kain 
High School, the Alumnae Association and the students, 
particularly the students of the Domestic Science Class, for 
the very unusual and generous courtesies of which the visit- 
ing Sisters were the recipients at their hands. 
XX. To the Hospital Exhibitors’ Association 

Be It Further Resolved, That this Association record its 
approval of the policies of which the exhibit at this Conven- 
tion gave evidence, namely, that the Hospital Exhibitors’ 
Association intends hereafter to feature the educational rather 
than the commercial functions of its displays and that it 
thank the Hospital Exhibitors’ Association, in particular the 
Association’s officers, Mr. Wallace M. Morton, president, Mr 
Fred J. Wilson, vice-president, and Mr. Logan M. Eldredge, 
secretary, most heartily for the courtesies of its members, the 
fairness in its business dealings with our Association, and its 
deeply appreciated contributions to the social and religious 
features of our Convention. 
XXI. To the Press of St. Louis 

Be It Further Resolved, That this Association record its 
deepest gratification over the splendid codperation given to 
our Convention by the press of St. Louis, by the owners, 
managers, and editors of the St. Louis Globe-Democrat, St. 
Louis Post-Dispatch, and the St. Louis Star and Times, as 
well as the St. Louis Catholic Herald, the Western Watch- 
man, and the Catholic News, assuring these officials that by 
their codperation they have contributed not a little toward 
the formation ef sound public opinion on matters pertaining 
to hospital science and medical social service. 
XXII. To the Program Participants 

Be It Further Resolved, That this Association hereby ex- 
press to all the program participants its deep gratification 
over the fact that this program of this Convention proved 
to be one of the most effective, instructive, and inspirational 
of any which we have had during recent conventions and, 
therefore, that it record this special vote to all those who 
contributed toward this remarkable success. 


XXIII. To John J. Griffin 

Be It Further Resolved, That this Association hereby vote 
its thanks to Mr. John J. Griffin, to whose efficiency and 
kindliness is due not a little the success of our pilgrimage to 
Florissant and the Corpus Christi procession. 


XXIV.* To the Daughters of Charity of St. Vincent de Paul 

Be It Further Resolved, That this Association hereby ex- 
press again its congratulations to the Daughters of Charity 
of St. Vincent de Paul on the intrepid courage of their early 
Sisters who in 1828 established the first hospital west of the 
Mississippi River, then known as the St. Louis Hospital and 
continued by the De Paul Hospital as its present successor. 
XXV.* To Mr. John G. Lonsdale 

Be It Further Resolved, That this Association express its 
grateful appreciation of the generosity of Mr. John G. Lons- 
dale who by defraying the expenses of a bronze tablet fa- 
cilitated for the Association the commemoration of the founda- 
tion of the St. Louis Hospital at the site occupied by it in 


1828. 
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XXVI. The National Catholic Welfare Conference 

Be It Further Resolved, That this Association pledge anew 
its fullest codperation to the Social Action Department of the 
Nationai Catholic Welfare Conference and to its presiding 
officer, His Excellency, the Most Reverend Thomas F. Lillis, 
D.D., Bishop of Kansas City, expressing hereby its desire that 
our organization may do its share in the unification of Cath- 
olic ideals and endeavor for the great causes to which all 
Catholic groups must dedicate their activities. 


XXVII. The New Motto of Our Association 

Be It Further Resolved, That this Association choose as its 
motto and seek, therefore, to carry out in letter and in spirit 
the guiding principle of St. Paul, “Caritas Christi Urget Nos” 
(II Cor. 5.14) —“The charity of Christ presseth us.” 


XXVIII. Our New Constitution 

Be It Further Resolved, That for the purpose of concentrat- 
ing still more effectively the organization of our Association, 
the new Constitution, recommended by the Council on the 
Constitution, made up of the officers of our regional confer- 
ences, be tentatively adopted for the year’ 1933-1934 subject 
to an affirmative vote of the institutional membership to be 
secured by mail not later than September 15, 1933. 


XXIX. Our Councils and Committees 
Be It Further Resolved, That this Association actively pro- 
mote the formation of councils and committees and that it 


XXXII. The Catholic Medical Guardian 

Be It Further Resolved, That this Association hereby en- 
dorse the activities of the Catholic Medical Guardian of 
Manchester, England, and that it send its encouragement to 
the Editor of that valuable journal to persist in his efforts to 
interpret the Catholic viewpoint to the medical profession and 
the medical viewpoint to our own coreligionists. 


XXXIII. Association of Collegiate Schools of Nursing 

Be It Further Resolved, That this Association hereby ex- 
press its adherence to the reported aims of the Association 
of Collegiate Schools of Nursing and that it pledge to that 
Association the fullest corporate codperation calling the atten- 
tion of that Association at the same time to constructive 
efforts made during the last three years by our Association’s 
Council on Nursing Education and particularly during the last 
year to the work of the Advisory Committee of our Council. 


XXXIV.* Report on Nursing Education of the Association of 
American Medical Colleges 
Be It Further Resolved, That this Association indorse the 
principles drafted in the report on Nursing Education of the 
Association of American Medical Colleges, particularly with 
reference to the suggestions for the administration of uni- 
versity schools of nursing. 


XXXV. The Catholic Spirit in the Hospital 

Be It Further Resolved, That this Association hereby re- 
affirm the basic principle that while our institutions must 
ambition preéminence in all phases of hospital science, it is 
essential that they achieve preéminence first and foremost in 
the adherence to Catholic teaching and Catholic practice; that 
they cultivate a Catholic spirit in all their activities; that they 
work unceasingly for the cause of Christ; that they translate 
into the policies and practices of their institutions not merely 
the basic commandments of Christ, but also the spirit and 
aim of the Evangelical Counsels to which the Sisters and 
Brothers working in our hospitals have pledged themselves 
to life-long adherence by their vows of religion. 
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stimulate the activities of such groups to undertake the in- 
tensified study of problems in their respective fields of in- 
terest, thus fostering scientific progress in all the divisions of 
hospital science and thereby promoting the prestige of all of 
our institutions. Such a procedure should be deemed the out- 
growth of the Eighteenth Annual Convention which had for 
its central theme, “Specialization Within the Hospital.” 


XXX. The New Conferences in Canada 

Be It Further Resolved, That this Association view with 
the deepest satisfaction the growing strength of conferences 
of our Association in Canada and that it hereby record its 
special pride in the formation during the past year of two 
such outstanding and important groups as the Prairie Prov- 
inces Conference and the Quebec Conference. 


XXXI. Union Through the Regional Conferences 

Be It Further Resolved, That this Association record its 
desire for a more effective inter-communication between our 
conferences and the central office of our Association with a 
view of thereby effecting closer coherence in policies, closer 
unanimity of understanding and more intimate coéperation in 
our corporate action. To this end also the Association view 
with gratified approval the new feature introduced into our 
prospective constitution, enabling the securing of associate 
membership in the parent association through a similarly 
classified membership in the regional groups. 












XXXVI. Birth Control, Sex Education, and Eugenics 

Be It Further Resolved, That this Association hereby 
formally and openly declare its firm adherence to the teach- 
ings of His Holiness contained in the encyclical Casti Con- 
nubi and that, therefore, it regard as fundamental in all its 
policies affecting the teaching function of the hospital and the 
hospital’s public relations, the Holy Father’s pronouncement 
that birth control “is an offense against the law of God and 
of nature” and that, therefore, our hospitals will tolerate no 
practices or acts, expressed or implied, contrary to this funda- 
mental principle; that furthermore, in the exercise of that 
same teaching function of the hospital and the hospital’s pub- 
lic relations it will base its policies upon the recent decree of 
the Holy Office on sex education and eugenics. 


XXXVII. A Basic Principle in Public Relations 

Be It Further Resolved, That this Association hereby pledge 
its adherence to the encyclical letter of His Holiness, Pope 
Pius XI, on reconstructing the social order and will by teach- 
ing and practice carry out to the utmost of its ability, the 
prescriptions of that encyclical in all its public relations. 


XXXVIII. The Code of Ethics 


Be It Further Resolved, That this Association continue its 
efforts to formulate and promote the Code of Ethics con- 
formable not only to the natural law and the mandates of 
the Catholic Church, but also conformable to the most ele- 
vated, exacting, and ideal standards of medical practice. 


XXXIX. The Care of the Indigent 

Be It Further Resolved, That in the Spirit of Charity, flow- 
ing from the loving Heart of Christ and taught by Him in 
word and example, this Association cannot and does not re- 
gard the indigent as the ward solely of the state and that it 
record its unwillingness to resign the valued privilege of car- 
ing for Christ’s poor upon which privilege have been based 
some of the most outstanding achievements of our civilization, 
into the hands solely of governmental agencies. , 
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XL. The Secondary Importance of Medical Economics 

Be It Further Resolved, That this Association openly de- 
clare its adherence to the principle that the central problem 
in each hospital is the problem of supplying effective medical 
care to the patient; that, therefore, all other problems no 
matter how urgent temporarily they may be must be viewed 
and solved with relation to their significance to the central 
problem; that, therefore, medical and hospital economics 
while urgently important cannot be considered dominant; 
that, therefore, all plans of financial remuneration to the hos- 
pital or to the medical and nursing profession which focus 
attention upon the economic aspects in whatever form to the 
neglect of the dominant position of the medical nursing 
service, must be regarded with suspicion and that, therefore, 
this Association hereby utter an official word of warning to 
all of its members to seek in such plans first and foremost 
the effect which they might have upon the medical service 
rendered by the institution. 


XLI. The Overcrowding of the Nursing Profession and with 
Relation to the Problem of Smaller Schools of Nursing 

Whereas the Council on Nursing Education of the Catholic 
Hospital Association of the United States and Canada to- 
gether with its Advisory Committee representing the nursing 
Sisterhoods, recognizes the present overcrowded condition of 
the profession of nursing, and 

Whereas from many quarters the suggestion has been made 
that the number of future graduates in nursing can be effec- 
tively reduced by the closing of the smaller schools, 
Therefore Be It Resolved as Follows: 

First, that while the Council on Nursing Education accepts 
as a fact the temporary numerical overcrowding of the pro- 
fession, we must bear in mind the distinction between the 
overcrowding of the profession and the unemployment in 
the profession on the one hand and the absolute totals of in- 
dividuals engaged in the profession and the quality of pro- 
fessional service rendered by those individuals; 

Secondly, that it regard this overcrowding as due not so 
much to the productivity of the smaller schools but rather to 
other factors among which must be prominently mentioned the 
relatively excessive enrollment of the larger schools, the con- 
centration of nurses in urban areas, and particularly the non- 
utilization of the nurse in fields of influence and interest which 
the nursing profession had a solid right to expect would be 
open to them in response to the general demand for increased 
educational facilities already developed or about to be de- 
veloped through the combined activities of the nursing pro- 
fession itself and the colleges and universities; 

Thirdly, that the Council on Nursing Education and its 
Advisory Committee regard the general closing of the small 
school merely because of its size; that is, of any school 
larger than that of a minimum size even though it is properly 
equipped as not only inimical to the best interests of nursing 
and the nursing profession but also as seriously endangering 
the interest of public health, public welfare, progressive local 
and national health programs, and as a discouragement to the 
legitimate ambitions of worthy aspirants in our smaller com- 
munities; 

Fourthly, that the Council with its Committee favor the 
immediate creation of new avenues of employment and use 
of the graduate nurse not only as a measure of remedying the 
present unemployment situation in the nursing field but also 
as favoring progressive health and social programs and thereby 
insuring more effectively the best. interests of the public. 

Fifthly, that, therefore, this Council and its Advisory Com- 
mittee view with considerable alarm the policies inaugurated 
by apparently more than one state for reducing the number 
of public health nurses in which field there should be rather 
an enlargement of opportunities for nursing service than a 
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retrenchment if the best interests of the public are to be 
served; 

Sixthly, that an increase of opportunities for service be 
offered the nurse in school health departments, in industrial 
health departments, in our hospitals, and in social agencies 
and in similar organizations and associations; 

Seventhly, that, finally, for the better preservation of the 
small school of nursing, educational facilities be made avail- 
able by public and private agencies to assist these schools in 
solving their educational problems and that, therefore, the 
Council and this Committee recommend to the Catholic Hos- 
pital Association the creation of a special standing com- 
mittee of the Council to be designated as “The Committee on 
Small Nursing Schools,” which should devote special atten- 
tion to this problem and should report its findings at frequent 
intervals in the course of the next year to the Council and 
formulate a constructive program to be presented to the 
Council and later to the next annual meeting of this Asso- 
ciation. 


XLII. Interprative Amendments to the Standards for Schools 
of Nursing 

The Council on Nursing Education on advice from the 
Advisory Committee recommends interpretative amendments 
to the Standards of the Schools of Nursing adopted at the 
St. Paul Meeting in 1931 as follows: 

1. Interpretative Amendment for Standard No. 2, which reads 
as follows: 

“- School acceptable to this Association must give evidence of 
an active interest in the promotion of elevated principles of mor- 
ality and of active interest in all forms of student welfare, in- 
cluding religious welfare. Therefore, a school in which religious 
activities have not been placed upon an organized basis cannot be 
deemed acceptable to this Association.” 

a) It shall be understood that each school of nursing shall 
offer a course in Religion extending over three years with at 
least one hour’s formal religious instruction each week dur- 
ing at least eight months of the school year or the equivalent 
instruction arranged on the basis of some other convenient 
schedule. 

b) Each school will organize its non-curricular religious 
activities through voluntary association either in the form 
of a Sodality or in the form of some other similar organiza- 
tion. 

2. Interpretative Amendment for Standard No. 4, which reads 
as follows: 

“This Association is of the opinion that the future of the pro- 
fession of nursing and, therefore of our schools of nursing, will be 
safeguarded only through increasingly better codrdination between 
the hospital and the school, so that the members of the instruc- 
tional staff borrowed by the school from the hospital staff may 
be under such effective control concerning attendance, teaching 
methods, curricular content, and professional spirit that the 
measure of faculty control commonly found in schools of col- 
legiate rank under the authority and supervision of a dean may 
be reproduced in our schools of nursing in the relations between 
the educational director of our schools and the members of the 
teaching staff of the school of nursing.” 

Schools of nursing are hereby encouraged to adopt a 
terminology for their administrative and instructional staff 
more conformable to educational institutions and to adopt 
the recommendations on this point of this Association’s Com- 
mittee as soon as they have been formulated and approved. 
3. Interpretative Amendment for Standard No. 5, which reads 

as follows: 

“The entrance requirement for all our schools shall be a mini- 
mum of fifteen high-school units earned in an acceptable high 
school or the recognized equivalent of such preliminary training, 
in which criterion equivalency shall be interpreted with less rather 
than with more leniency, the more explicit definition of this state- 
ment being reserved for future consideration.” 

a) The pre-admission procedure shall include the follow- 
ing: 

(1) Acomplete transcript of the student’s previous prepara- 
tion from an accredited high school giving evidence of the 
required number of high-school units; 
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(2) A testimonial from the high-school official stating that 
the candidate graduated in the upper or at least in the middle 
third of her class; 

(3) Testimonial letters of acceptable value sufficiently de- 
tailed and from persons of sufficient discretion to enable the 
director of the school of nursing to form a reasonable esti- 
mate of the applicant’s ability. In the case of Catholic stu- 
dents, one of the letters must be from the applicant’s pastor; 

(4) A mental test devised to determine the applicant’s 
capacity, to be administered by a person of recognized quali- 
fications in this field unless a complete report on the mental 
test taken during the high-school period is submitted with the 
applicant’s high-school transcript. 

+) It is recommended that a so-called Freshman week or 
an equivalent period of time be inaugurated in all schools of 
nursing not as yet having such an arrangement during which 
period, in addition to other features, pre-admission procedure 
will be carried out. During this period also the health exam- 
ination prescribed in Standard No. 13 shall be carried out 
together with other forms of psychological examinations and 
personal interviews as may be indicated in a special case. 


4. Interpretative Amendment for Standard No. 8, which reads 
as follows: 

“In our schools there shall be at least one full-time instructor 
in nursing subjects for each school, who must be a graduate nurse, 
preferably registered in her own state or province and who shall 
have had at least a preliminary high-school education or an un- 
questionable equivalent. This instructor, for the most part, should 
not be a director of the school of nursing, whose chief function 
should be that of an educational administrator rather than of a 
teacher, though she should be encouraged to give some time to 
teaching duties for the purpose of. understanding her own school 
and the students all the better. Both the director of the school and 
the full-time instructor, however, will preferably have received 
preliminary training in advance of the high-school minimum.” 

a) Instructors in schools of nursing and supervisors should 
make every effort to secure a bachelor’s degree in Nursing or 
Education as soon as possible, and those not having such 
degrees at present should be encouraged to seek every oppor- 
tunity to continue their college studies; if, under the present 
circumstances, it shall not be possible to do so on the full- 
time basis, arrangements should be made to enable such offi- 
cials to attend college on a part-time basis. 

b) Other Faculty members in the school of nursing teach- 
ing nursing subjects should all be required to take studies at 
least during summer sessions leading toward the Bachelor of 
Science Degree. All teachers in schools of nursing shall be 
required to have had at least a two-semester-hour course in 
Teaching Methods and a two-semester-hour course in Curric- 
ulum Building. The director of the school of nursing and 
other administrators shall be required to have completed in 
addition to the foregoing at least one two-semester-hour 
course in general administration or in general school adminis- 
tration or in financial administration. 

c) The recorded efforts of the Sisters in attaining the 
standards adopted in 1931 are so encouraging as to urge the 
continuance and intensification of such efforts to the end that 
within the next five-year period, that is, by 1938, action may 
be taken by our Association to make these interpretative 
recommendations obligatory. 

5. Interpretative Amendment for Standard No. 10, which reads 
as follows: 

‘The curriculum in our schools of nursing, while not fully 
definable at the present moment shall contain all the prescribed 
elements of the state requirements with such additional courses as 
may have been prescribed by the League for Nursing Education.” 

a) It shall be the aim of each school of nursing to depart- 
mentalize the nursing subjects both from an administrative 
and a curricular viewpoint as soon as possible. 
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b) The principles of course sequence with reference to: 

(1) Basic and professional subjects; 

(2) Theoretical and practical subjects; 

(3) Professional, scientific and cultural subjects should be 

rigorously enforced in each school. 

6. Interpretative Comment on Standard No. 7, which reads as 
follows: 

“Concerning the size of the hospital to which the school of 
nursing shall be attached, the recorded vote of this Association in- 
dicates that the minimum size of the hospital having an acceptable 
school of nursing shall be fifty beds. In the opinion of the dele- 
gates of this Convention, however, the vote clearly indicates that 
approximately 60 per cent of the delegates expressed their opinion 
by vote in favor of a hospital larger than fifty beds.” 

In view of the present large variation in hospital occupancy, 
a number of modifications of this standard have been con- 
sidered with a view of using a different criterion than bed 
capacity, namely: 

a) The average daily census; 

b) The student-to-patient ratio: 

c) The period of active service of the nurse. 

It was determined, however, that a decision on this matter 
should be held in abeyance until conditions become more 
stabilized. 


XLIII.* The Nurses’ Pledge of Loyalty 

Be It Further Resolved, That this Association express its 
approval of the suggestion made by His Excellency, The Most 
Reverend Joseph Schrembs, D.D., Bishop of Cleveland, that 
our schools of nursing adopt a uniform formula for a pledge 
of loyalty to be used at graduation exercises and other public 
functions fully expressive of the spirit and aim of our schools 
of nursing and that it request the Council on Nursing Educa- 
tion to accept the commission of drafting an approved form. 
XLIV.* Affiliation of School of Nursing with College or Uni- 

versity 

Be It Further Resolved, That this Association record its 
commendation of the plans developed by many of our schools 
of nursing of seeking the educational assistance of colleges 
and universities for the purpose of insuring a complete sched- 
ule and curricula on a basis fully comparable with those of 
our institutions of higher learning; that it urge such affilia- 
tions between our schools and Catholic colleges and univer- 
sities wherever such a plan can be successfully established, 


_and, finally, that it express deep appreciation to the colleges 
and universities themselves for their heartfelt 


cooperation 
with the members of our Association. 
XLV.* To the Teaching and the Nursing Sisterhods 

Be It Further Resolved, That this Association hereby give 
renewed expression to its hope that the spirit of coéperation 
between the nursing and the teaching Sisterhoods may con- 
tinue and prosper since, being one in their final aims and am- 
bitions, their several interests may be more effectively pro- 
moted through such intensified codperation. 
XLVI. Re-Dedication 

Be It Further Resolved, That this Association at the close 
of one of its most successful and inspiring Conventions dur- 
ing which our love for the Eucharistic Christ has been deeply 
intensified hereby re-dedicate itself to the unselfish service 
of Christ in all human sufferers pledging to Him anew its 
pursuit of only the highest ideals in the spiritual, religious, 
medical, nursing, social, and educational endeavors of the 
hospital for His greater glory and the promotion of the spirit- 
ual and temporal welfare of all our patients. 





*Resolutions passed by the Joint Committee of the Executive 
Board and the Council on Nursing Education but drafted too 
late for acceptance by the whole Association. 





The Place of the Senior Internship or Resi- 
dency in Graduate Medical Education 


Fred C. Zapffe, M. D. 


HILE the hospital has always been regarded 
\ as affording the outstanding opportunity for 
gaining clinical experience, it has not, until 
comparatively recently, become active as an educa- 
tional institution. There can be no challenge of the 
statement that greater proficiency of those attending 
the sick ‘is wholly dependent on wider experience 
gained fram contact with patients. This experience 
may come through the hospital or the out-patient 
clinic. The types of cases of disease seen in both places 
differ, mainly in this that in the hospital usually onlv 
bed patients are seen; in the out-patient clinic, rarely 
ever any but ambulatory patients seek medical help. 
However, both departments are essential to the con- 
tinuous education of the attending staff. 


An Educational Plan 


To make this practical experience of real value it 
must be a part of an educational plan, if both physi- 
cian and patients are to receive benefit from it — and 
that is the end sought by medical education, more 
effective care of the sick, as well as prevention of dis- 
ease. The good health of the public, as a whole, is 
dependent on and is a reflection of the training of the 
physician. 

Graduates in medicine, not all, however, have for 
many centuries voluntarily sought hospital service as 
a means of gaining practical experience. It gives oppor- 
tunity to see many forms of disease, and their progress 
and to note their care by more experienced medical 
attendants. In the early days of internships, as we now 
understand them, the intern became a sort of glorified 
orderly, usually without pay, but with opportunity for 
observation. He gave more to the hospital than he 
received from it. With the advent of the clinical clerk- 
ships, however, the hospitals began to take on an edu- 
cational character and function. 

With the rapid increase in medical knowledge, it 
soon became evident that the undergraduate could not 
be given more than a foundation in medicine during 
his residence in the medical school, a thorough train- 
ing in principles and methods of observation, and that 
his further development must come after graduation, 
demanding of him that he remain a student in every 
sense of the word for the remainder of his life. 

And so came the need for stressing graduate work. 
True, many physicians have continued their education 
by doing postgraduate work, but real graduate work, 
extending over years instead of a few weeks or months, 
was done only by the few. Today graduate work is 
assuming greater proportions than postgraduate work 
ever did. The residency is the first and most essential 


step in the plan of graduate education, and the hospi- 
tal occupies the most important place in this plan. 
Without it, there cannot be devised a plan of effective 
graduate education. It occupies an even more impor- 
tant place than the medical-school laboratory. It is the 
hub around which revolves the whole scheme of effec- 
tive care of the sick and the maintenance of good 
health. Here, and here alone, can disease be studied in 
all its phases — its inception, evolution, and termina- 
tion. Findings can be checked both during the lifetime 
of the patient and afterward, if his illness be fatal. 

Although residency is the first step in the plan of 
graduate education, it is about as worthless as the 
average internship unless it is a part of a well-laid-out 
scheme of education. It calls for careful and complete 
supervision by a well-trained and well-organized teach- 
ing staff. It is as vital, if not more so, than a well- 
planned undergraduate course of study. 


Origin of Residencies 

Residencies probably originated in the Johns Hop- 
kins Hospital as a part of the further training of the 
graduates of the school of medicine. Then, as now, 
none but those who were eager to enlarge their medi- 
cal training — intellectual as well as practical — have 
entered on a residency. It must be admitted, however, 
that this urge arose from a desire to enter some special 
field of practice, usually surgery or gynecology, at 
first, then in slowly increasing degree, medicine, obstet- 
rics, and, much later, pediatrics. 

The term of service usually extended over a con- 
siderable number of years, first as an assistant resi- 
dent, then as resident, and finally, as house officer. It 
was by no means unusual for such service to extend 
over a period of ten, even fifteen years, with the sole 
objective, of achieving perfection in the chosen field. 
Study, research, and skill in practice were of equal 
importance. Monetary considerations did not have a 
place in the scheme. It was wholly educational in char- 
acter, for personal advancement and increased skill in 
the art of medicine as well as its practice. 


Status of the Resident 

The position of the resident in the hospital is a 
definite one. He is a sort of liaison officer between the 
hospital, the patient, and the attending staff. He serves 
all three. In return, he receives an education, and, per- 
haps, a salary or a stipend. He may be working under 
a fellowship, but what he really wants is an education. 
He has become an important cog in the scheme of 
graduate education. 

He may act for the staff man in his absence, but 
under his direction, or in an emergency. He is a super- 
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visor of the interns, directing and assisting them in the 
performance of their duties; in fact, he is responsible 
for their work. He can assist in teaching undergradu- 
ates, especially the clinical clerks. He sees the patients 
as a representative of the hospital as well as of the 
medical attendants. He can serve professionally in 
many capacities, as he is always on the ground and is 
sufficiently trained and experienced to give service. 
On the other hand, he is still a student, seeking to 
advance himself professionally. Therefore, the educa- 
tional machinery must be provided and be operated 
under a well-organized program. Teachers in the medi- 
cal school, if there is one, or acceptable staff men, con- 
duct and supervise his work, which should consist not 
only of practical work, but of research, reading, study, 
and observation. All of his work should be checked by 
teachers that scholastic credit may be given for it. 
The duration of the residency is usually one year, 
although no actual limit is set. In the scheme of gradu- 
ate education it is a one-year service to be followed by 
two or more years of further study and training in or 
out of the hospital, but under competent supervision 
and following a definitely prescribed course. 
Hospitals which have made provision for one or 
more residents are unanimous in their expressions of 
opinion as to the advantages accruing from the 
arrangement. Hospital, patient, attending physician 
and intern alike, have profited greatly in every way. 
Needless to say, much of this better service depends on 
the personality as well as the ability and training of 
the resident. He can be a disturbing factor, but since 
these men are usually selected with great care, it has 
seldom been necessary to remove one. Furthermore, be- 
cause of the fact that he is “on the job” primarily as 
a graduate student with an objective, the resident not 
only realizes that he must meet certain requirements, 
but he is eager to do so. If he fails, it is not a matter 
of losing a job, but of losing an opportunity which has 
considerable bearing on his future professional career. 
His contact with patients is even more intimate than 
is that of the attending physician, and he represents 
not only professional service, but the hospital as well. 
He is a physician, being a licensed practitioner, and a 
hospital administrator by reason of his appointment, 
although not actively engaged in carrying on any 
purely administrative functions. He represents the 
spirit of the hospital in its care of the sick, rather than 
the business side — a highly important function. He is 
both student and teacher. His desire to perfect himself 
in his chosen work is mirrored in the better care which 
he gives to the patients. He is always on duty, which 
in itself is a solace for patient, hospital, and the attend- 
ing physician. The resident’s presence and his position 
have a salutary influence on the intern, who, in the 
absence of the attending physician, may be tempted 
to shirk, some of his work. The resident, being clothed 
with authority, and having personal ambition, keeps 
things moving as they should. 
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More Residencies Needed 

The hospital, being a part of the educational 
machinery, more nearly fulfills its function in this 
respect by having as many residents as possible, or as 
are needed. It has everything to gain and nothing to 
lose from this arrangement. Every hospital which has 
introduced the residency has been pleased with it, and 
no hospital has given it up. It is not a financial prob- 
lem at all; it is wholly a better-service problem. 

Up to now 353 (5.4 per cent) of the 6,562 registered 
hospitals (92 per cent) have been approved by the 
American Medical Association for residencies. These 
hospitals have 2,018 residents, with not less than 12 
months of service. Of the 637 Catholic hospitals of 
the United States the American College of Surgeons 
has given full approval to 418 (64 per cent), and con- 
ditional approval to 20. The American Medical Asso- 
ciation has approved 17 (2.6 per cent) for residency in 
a specialty —a considerable disparity between Cath- 
olic and non-Catholic hospitals. True, many hospitals 
are of such small size that residents cannot be placed. 

What do these figures indicate? A lack of interest in 
graduate education? A lack of facilities for carrying 
on this type of graduate education, or a lack of appre- 
ciation of the need for joining this great movement to 
train physicians to become real specialists in certain 
fields ? Or some other reason? I am of the opinion that 
the real reason is that the problem has not been pre- 
sented for consideration. It is a live and extremely 
vital issue and every hospital which is equipped to 
participate in this type of graduate education should 
consider taking an active part in it. 

So far as I have knowledge, only 8 of the 65 four- 
year medical schools do much (a few, all) of their 
clinical teaching in Catholic hospitals. Many medical 
schools make use of Catholic hospitals to some extent. 

The residency presents an excellent opportunity to 
join in carrying on an important and essential type of 
education, whose aim is the greater welfare of the 
nation, the larger relief of suffering from disease, and 
improvement of the economic status of him who has 
fallen prey to disease, through a better understanding 
of its nature, inception, course, and treatment. 

This can be brought about only by well-organized, 
carefully controlled, and supervised study in a hospital 
equipped to furnish this opportunity and staffed by 
physicians who are capable of acting as teachers and 
who will give the stimulus to ambition which is highly 
essential to crown effort with success. 


Requirements for Residents and Residencies 

The applicant must be a graduate of an approved 
medical school, have served a rotating internship in an 
approved hospital for at least one year and must have 
the approval of qualified educational authorities in 
medicine that he is competent to enter on the course of 
graduate study which he wishes to pursue. 
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The residency may be in surgery or medicine, or a 
surgical or medical specialty, in pediatrics or obstet- 
rics and, as stated, must be served in an approved 
hospital. The bed capacity of the hospital is not a 
material factor, but the clinical material available for 
such work must be adequate in amount and of a suffi- 
cient variety for the purposes and needs of a residency 
granted for educational advancement. The equipment 
and facilities must be adequate and of the type com- 
monly employed in the specialty chosen. 

The specialty in which the resident seeks training 
must be represented on the hospital staff by qualified 
practitioners who are recognized as specialists in their 
field and who will be acceptable as instructors. The 
chief of the department should assume responsibility 
for the training of the resident and insure needed co- 
éperation from other members of the staff. 

The resident should take active part in the educa- 
tional activities of the department, such as the clinico- 
pathologic conferences, necropsies, and staff meetings. 

Approval of the hospital by an accredited evaluating 
agency assures adequate pathologic and radiologic 
laboratory service, acceptable records, and a good 
working library housed in the hospital, in an affiliated 
medical school, or nearby, as an independent institu- 
tion but of distinctly high grade. 

The term of service should be not less than twelve 
months. Aside from daily contact with patients and 
staff, it is essential that the resident be given respon- 
sibilities that his judgment in diagnosis and treatment 
may eventually prove reliable and acceptable. 

The resident should be. encouraged to contribute to 
the effectiveness of the hospital service by doing in- 
vestigative work, such as research in the laboratory or 
on the wards, making summaries of literature or 
statistical analyses based on hospital records. Such 
work should be a part of a prescribed course of pro- 
cedure and be largely educational in character. 

It should always be borne in mind that the resident 
is primarily a student, one who has had the required 
preliminary training in medical school and hospital 
which will enable him to acquire further knowledge 
and experience. Close supervision of all his activities 
by a competent teaching staff or corps is imperative 
as they are educational and not merely for the purpose 
of acquiring technical expertness. He must demon- 
strate his fitness at all times and be an asset and a 


credit to both hospital and staff rather than an incum-. 


brance. Certification of his work should be withheld 
until he has met every educational requirement. Fail- 
ure to prove his worth should lead to dismissal. 


Opportunity for Catholic Hospitals 


According to data published by Hosprrat Procress, 
the official organ of the Catholic Hospital Association, 
418, or 64 per cent, of the 637 Catholic hospitals in 
the United States have been fully approved by the 
American College of Surgeons. The American Medical 
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Association has approved 183 Catholic hospitals for 
internships, or 28.7 per cent of the 637 hospitals and 17 
hospitals, or 2.6 per cent of all Catholic hospitals in 
the United States, for residencies. 

Of the 6,562 hospitals (92 per cent of all hospitals) 
approved by the American Medical Association, 353, 
or 5.4 per cent, have been approved for residencies. 
This includes the 17 Catholic hospitals approved. 

There is every reason to believe that a greater num- 
ber of Catholic hospitals are qualified to carry on this 
very important phase of graduate medical training. 
Medical-school affiliation is not a sine qua non as all 
residencies are in special fields only, including tuber- 
culosis and mental and nervous diseases. Nor is it 
necessary that every department of a general hospital 
should participate in the plan, although the fullest 
codperation between all departments of the hospital 
is essential. Many Catholic hospitals are doubtless in 
a position to assume a graduate teaching function in 
one or more fields. Inasmuch as year after year more 
hospitals have assumed a larger teaching function, it 
is greatly to be desired that all Catholic hospitals that 
can do so fall into step with this forward movement. 

There is an increasing demand for opportunity to 
do graduate work. The impending licensure of special- 
ists calls for graduate training. Credit is being given 
to hospitals which have made provision for such train- 
ing. Why should not Catholic hospitals receive their 
proportionate share of credit. More than one half the 
number of non-Catholic hospitals approved for intern 
training (513, or 10.4 per cent of all approved non- 
Catholic hospitals) have been approved for residencies 
(336, or 5.4 per cent of all approved non-Catholic hos- 
pitals). The percentages of both groups could easily be 
approximated to a greater degree than they are now 
if the Catholic hospitals would offer residencies to the 
full extent of their facilities. A larger per cent of Cath- 
olic hospitals are approved for internships than is the 
case in the non-Catholic group. Therefore, it can safely 
be assumed that more than 17 of these can assume 
responsibility for graduate education in medicine by 
offering a residency in one or more special fields of 
medical practice. There is great need today for such 
opportunities for doing graduate work in medicine and 
it will become greater with the passing of the years. 
When the licensing of specialists becomes an accom- 
plished fact, the number of available residencies will 
not be large enough to meet the demand unless a be- 
ginning is made now. 

Medical education and the welfare of the public 
have issued a call for the better training of physicians. 
Hospitals play a major réle in medical education, one 
which will become greater as time passes. This is solely 
in the best interests of the sick and of the afflicted. 
Should they not, then, rise to the occasion and be 
ready to assume the stellar réle in graduate medical 
education by making provision for residencies in spe- 
cial fields? 
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UNIFORM X-RAY FILMS Increase 


Technical Efficiency 


sensitivity and exposure latitude. They widen the scope 
of your x-ray service. They produce radiographs that 
please your staff. They promote economy with increased 
efficiency. Eastman Kodak Company, Medical Division, 
Rochester, New York. 


Ler him look at head, chest, or abdomen, and your 
x-ray technician can tell what the exposure factors should 
be. He can judge tissue density. He understands the re- 
lationships of distance, kilovoltage, and milliamperage. 
These are his qualifications to produce radiographs which 
enable your radiologist to provide definite information. 

But full utilization of this personal ability depends 
upon the uniformity of the x-ray films he must use. If he 
can’t rely upon them, the whole structure topples. Vari- 
ation in film is something he can’t judge. Only dependable 
uniformity can make his knowledge fully effective. 

Eastman X-ray Films have a world-wide reputation 
for uniformity—and in addition, they provide maximum 








Effective May 22, Eastman reduced the price of 

Safety X-ray Film to that of Nitrate. Through this 

action, the last obstacle to the universal use of Safely 
X-ray Film was removed. 























Roentgenologists Organize 

To combat the inroads upon radiology by laymen, corpora- 
tions, and others not licensed to practice the healing art, 
roentgenologists of California on June 11 formed the Pacific 
Roentgen Club. Basing their organization upon the principle 
that radiology is the practice of medicine and as such is en- 
titled at all times to full recognition as a learned and dignified 
branch of the profession, the roentgenologists have banded 
themselves together in an aggressive association. 

Formation of the club took place at Santa Maria, where 
representatives from all sections of the state gathered for a 
full discussion of problems affecting radiology in its relation- 
ship with other branches of medicine and the general field of 
public health. Lowell S. Goin, M.D., of Los Angeles, was 
named chairman; L. H. Garland, M.D., of San Francisco, 
secretary, and these two with Henry Snure, M.D., of Los 
Angeles, John Lawson, M.D., of Sacramento, and Robert 
Stone, M.D., of the University of California, form the exec- 
utive committee. 

“There have been constant inroads upon radiology by lay- 
men, nurses, corporations, and others not scientifically trained 
in this highly important branch of medical practice,” said a 
statement issued from the meeting. “We, as radiologists, ob- 
ject to this for several reasons. First, from the standpoint of 
public health. The X-ray is a potentially dangerous instru- 
ment, as is the scalpel of the surgeon, the hypodermic of 


morphia and the anesthetic. It is because these are in skillful 
and careful hands that they are of benefit to humanity —a 
thing equally true of the roentgen rays. The danger is not 
only one of physical damage to tissue (negligible in skilled 
hands), but the less spectacular and more commonly en- 
countered danger resident in the absurd diagnoses by incom- 


petent persons.” 


Graduation for Interns 
Mary Immaculaté\Hospital, Jamaica, N. Y., made the pres- 
entation of diplomas for two years of intern service to six 
doctors, the occasion for a social affair in honor of the retir- 
ing interns. Each intern was given a well-equipped physi- 
cian’s bag as a token of appreciation of his services. 


Postgraduate Certificates 
Mary Immaculate Hospital, Jamaica, N. Y., has just issued 
two-year postgraduate certificates to six students in radio- 
graphic technique, to four in pathological technique, to four 
in physical-therapy technique, to eight in operating-room 
technique, and to sixteen in anesthesia technique. 


Aids Unemployed Nurses 

St. Mary’s Hospital, East St. Louis, Ill., has raised its edu- 
cational standards for entrance into the school of nursing to 
four years of high-school work. Ten nurses at this school are 
completing their high-school training through private tutors. 
They are private-duty nurses, and retain their places for calls 
on ‘the registry. Those nurses who wish to complete their 
high-school training are given free access to the classroom 
and encouragement has been given them in securing post- 
graduate work. To private-duty nurses, who live out of town, 
the hospital allows the privilege of remaining in the hospital 
with maintenance, thus giving them an opportunity to work 
at the hospital until their turn comes on the registry. 

On May 29, 24 student nurses were graduated from the 
school of nursing. Mayor Joseph Peiper delivered the opening 


address. Rev. Thos. A. McCarthy delivered the address to 
the graduates, and Dr. Phillip H. Dorger, also gave a brief 
talk. Rev. Michael Leick presented the diplomas to the grad- 
uates. 

On Hospital Day the hospital held a baby show, in which 
466 children participated. The hospital was inspected by the 
visitors and a musicale presented. Prizes were awarded to the 
winners in the baby show. 

Marquette Medical Exhibit 

Marquette University School of Medicine, at Milwaukee, 
Wis., has an exhibition on Bright’s Disease at the Century of 
Progress Exposition at Chicago. Every important advance 
made in the past 100 years in the prevention and cure of the 
disease is included in the exhibit, together with photographs 
and short biographs detailing the work of each physician and 
scientist who contributed to the knowledge of the disease 
since Dr. Richard Bright first described it in 1827. A part of 
the exhibit, which is drawing international interest among 
medical men, is Dr. Murphy’s extensive collection of kidneys 
at Marquette, reputed to be the finest specimen group of its 
kind in the world. 

N.C.F.N. Convention 

Helen Finan, night superintendent of John B. Murphy Hos- 
pital, Chicago, Ill., was elected president of the National 
Catholic Federation of Nurses at the recent biennial conven- 
tion in Chicago. Other new officers are: Clara Burke, Cin- 
cinnati, vice-president; Sister Berenice, Catholic University, 
Washington, D. C., secretary; Ann Weisenhorn, educational 
director, Glockner Sanatorium, Colorado Springs, Colo., treas- 
urer. 

Rev. Edward F. Garesché, S.J., national spiritual director 
of the organization, was unanimously elected as official dele- 
gate to the International Federation of Catholic Nurses which 
will be organized at Lourdes, France, in July. 


Hospital Brothers Graduate 

On Sunday afternoon, June 25, formal commencement ex- 
ercises were held at the School of Nursing which the Brothers 
of St. Alexius (Alexian Brothers) conduct in connection with 
their general hospital at Chicago, Ill. After an .interesting 
program by members of the novitiate, the Reverend Brother 
Frumentius, superior-general of the Congregation, who is now 
visiting the American province, presented the following young 
Brothers with their diplomas as Graduate Nurses: Brother 
Enda, Brother Cosmas, Brother Clement, Brother Hubert, 
Brother Jerome, Brother Ralph, Brother Walter, Brother 
Bonaventure. 

The school of nursing conducted by the Brothers at Chi- 
cago is limited to members of the Congregation only; was in- 
corporated and chartered December 15, 1898; gives a three- 
year course including all required branches of nursing, and 
during the past year has averaged 45 students. 

The Congregation of Alexian Brothers was founded over 
six centuries ago and devoted to the care of the sick, the 
poor, and insane. In America the Brothers conduct general 
hospitals for male patients. The entire Community now num- 
bers 415 professed Brothers, 137 novices, and 69 postulants. 


Charity Problem Serious 
St. Mary’s Hospital, Madison, Wis., has a serious problem 
to contend with, due to the large number of people coming 
(Continued on Page 16A) 
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ANNOUNCING: 


A NEW deep therapy tube 
stand and Coolidge XP-T 
tube (220 KV.P.-30 MA.) 
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tances from the tube is less than 1% 
that of the useful beam filtered through 
1 mm. copper. 

GROUNDED COVER: 
Permits simple carriage and facilitates 
mounting of cones. 

WATER COOLED: 


Utilizes same water-cooling equipment 
as at present used with 8W Coolidge 
Tube. 
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(Continued from Page 14A) 
to the hospital who do not have the necessary funds to pay 
for treatment, Mrs. Mary Canan, social worker, revealed to 
the Community Union budget committee recently. On behalf 
of the hospital, she asked the committee to “provide as large 
an appropriation as you think our work should have for 
1933-34.” 

The institution cared for 53 patients, who were given 671 
days’ care, with Community Union funds during the first six 
months of 1932-33. The cost was $2,847 and $1,964 were 
received. For the county, 99 cases were handled at a cost of 
$4,368 and $2,336 were paid, according to the financial re- 
port of the hospital. 

N. C. F. N. Meeting at Chicago 

The 1933 annual meeting of the National Catholic Federa- 
tion of Nurses in the United States was held in Chicago on 
June 17 and 18. A timely program, devoted chiefly to the 
| opportunities and problems of the graduate nurse in the 
| spheres of educational and spiritual life, was presented. 


Reunion of Medical Alumni 
The Medical Alumni Association of Marquette University, 
Milwaukee, Wis., entertained graduates of the University who 
attended the American Medical Association convention at 
Milwaukee, June 12-16, at'a reunion dinner and smoker on 
June 14. Rev. Wm. Magee, S.J., president of Marquette Uni- 
versity, delivered an address at the dinner, and Dr. Lee Foley, 

















































president of the Medical Alumni Association, we!comed the 
guests. 


Too Many Hospitals 

Hospitals have increased six times as fast as the popula- 
tion in recent years. This statement, according to newspaper 
reports, was made by Dr. ‘W. D. Cutter, of Chicago, during 
the convention of the American Medical Association in Mil- 
waukee. Dr. Cutter. thinks there are too many private hos- 
pitals, but, at the same time, he deplores the encroachment 
of governmental hospitals upon the field of the private in- 
stitutions. Last year, he said, according to statistics, federal, 
state, county, and municipal hospitals were 90 per cent filled 
while private hospitals were less than half filled. 





Nursing-School Activities 

AMERICA S FAVORITE BABY SOAP Commencement exercises at St. Mary’s Infirmary, Galves- 
ton, Texas, opened with the Children of Mary receiving Holy 
aa | Communion in a body in the convent chapel. The annual class 
breakfast followed Mass, and at noon a banquet was given 
THE ORIGINAL Liquip BABY SOAP by the Sisters. In the evening, Very Rev. T. A. Carney, 
rector of St. Mary’s Cathedral, delivered the commencement 

eee address, and awarded the diplomas. 
re ; : Sh che The student nurses recently joined with the National Cath- 
CONCENTRATED. MILD SOOTHING | olic Federation of Nurses in compiling the spiritual bouquet 
Andel Se ) : to be presented to the Holy Father on the occasion of the 


| N.C.F.N. Convention to be held at Lourdes, France. 


2) 


Several Sodality delegates attended the Sodality convention 


MADE ONLY OF PUREST OLIVE OIL os 'si2s°20°S sinc! Siow was tad, the procents 


which were used to defray the expenses of two students to 


HOSPITAL. een ENT | the School of Catholic Action, conducted at Loyola Univer- 


sity, June 5-10. 


Nurses’ Retreat 
Alumnae members and students of Mercy Hospital, In- 
‘dependence, Kans., St. Elizabeth’s Hospital, Hutchinson, 
Kans., and Mercy Hospital, Fort Scott, Kans., attended. a 
retreat held May 3-7 at the hospital in Independence. Rev. 
| James Dreis, C.SS.R., of Denver, Colo., was the retreat 
master. 
Commencement and Banquet 
Seven students of the school of nursing at St. Francis Hos- 
£ pital, Freeport, Ill., were recently graduated at exercises held 
429 18th cpt in the hospital chapel. A high Mass was celebrated by Rev. 
Denver,Colo.. | (Concluded on Page 18A) 
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Attainments unknown before are now possible with 
the Ketron—the new Keleket 125 Peak Kilovolt, 
300 MA, Four-Valve Tube Full Wave Rectified 
X-ray Apparatus, designed for general radiography, 
fluoroscopy and superficial therapy. It creates a new 
expression of X-ray power that means finer per- 
formance. 

For more than thirty years Keleket has striven con- 
stantly to produce as fine X-ray apparatus as it is 
possible to build. During all this time no effort has 
been withheld, no expense has been spared, if it 


offered so much as a practical suggestion for the 
construction of a more desirable piece of X-ray 
equipment. 

This constant striving for perfection has brought to 
Keleket an unusual and enviable record of achieve- 
ment, but never in X-ray history has it brought such 
far-reaching results as in the Ketron. 


If you want to know more about this ultra-modern 
Ketron before your professional associates tell you 
about it, mail the coupon and we will send you the 
information by return mail. 


THE KELLEY-KOETT MFG. CO. 


INCORPORATED 
Covington, Ky., U. S. A. 


The Kelley-Koett Mfg. Co., Inc. 
210 West Fourth Street, 
Covington, Ky. 


Gentlemen: | am interested in the progress of X-ray equipment. Send me Bulletin No. 27 (without obligation on my part), giving full description of the Ketron 


___.Address__ 


Name___ 


MODERN AS TOMORROW 
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“The suprarenalin 


Miss Gray— 
ARMOUR’S” 


“Is the patient ready? And will you get 
me the suprarenalin, Miss Gray? Ar- 
mour’s.”” 


Armour’s Suprarenalin Solution is un- 
qualifiedly recommended for producing 
a bloodless field for minor operations. It 
is dependable because of its maximum 
and unvarying potency—obtained by the 
cautious selection of fresh glands from a 
vast daily supply, and immediate proc- 
essing, while the animal heat is still re- 
tained. Thirty-five years have not found 


one Armour product wanting in potency. 
e ee 


For maximum and unvarying potency, always specify 
Armour’s when prescribing Pituitary Liquid (Obstet- 
rical), Surgical Ligatures, Concentrated Liver Extract, 
and Concentrated Liver Extract with Iron. 


ARMOUR 
LABORATORIES 


CHICAGO, U.S.A. 


HEADQUARTERS FOR MEDICAL 
SUPPLIES OF ANIMAL ORIGIN 
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(Concluded from Page 16A) 
A. A. Heinzler, followed by a short address and the presenta- 
tion of the diplomas and pins to the graduates by Msgr. C, 
F. Conley. Immediately following the program there was a 
banquet for the graduate and student nurses, with Father 
Heinzler as toastmaster. 


A Well-Equipped School 

Three Sisters and seventeen lay nurses received diplomas 
on June 6 from St. Francis Hospital, Peoria, Ill. A solemn 
high Mass opened the program, the graduates and the nurses’ 
Sodality receiving Holy Communion in a body. Following 
Mass, the freshman class entertained the graduates at a break- 
fast in the cafeteria. At the evening graduation exercises 
diplomas were awarded by Dr. Harry Durkin, president of 
the medical staff. Rev. John O’Brien, head of the Newman 
Foundation, University of Illinois, Chicago, IIl., delivered the 
commencement address. The medical staff of the hospital 
presented each graduate with a year’s subscription to the 
American Journal of Nursing. Three students, who were to 
have been graduated with the class and who had entered 
religious orders, were absent. 

The school of nursing consists of two large lecture rooms, 
a demonstration room, dietetic and science laboratories, 
library and study hall, and office of the educational director. 
Each room is furnished with the most modern equipment. 
The library contains over 1,500 volumes, devoted to reference 
books on medicine, nursing, college and high-school subjects, 
and many journals of medicine, science, nursing, and general 
education. One of the Sisters acts as full-time librarian and 
study supervisor. Last year the students’ dramatic club pur- 
chased the fourteenth edition of the Encyclopaedia Brittanica, 
with funds raised through the presentation of a play. 


Hospital Makes Progressive Changes 

St. Mary’s Hospital, Quincy, IIl., has recently been approved 
for the training of interns by the Council on Medical Educa- 
tion of the American Medical Association. 

Sister Prima, a graduate of Our Lady Help of Christians 
School of Nursing, connected with St. Mary Hospital, Cin- 
cinnati, Ohio, has been appointed supervisor of the operating 
room. 

During Lent, a series of lectures on home nursing was 
given at the hospital under the auspices of the District 
Catholic Women’s Union. Miss Mary Anderson, directress of 
nurses, delivered a lecture on the care of the patient in the 
sickroom, which was followed by demonstrations illustrating 
the various points by Sister Amabilis, instructress of nurses. 
Demonstrations in the obstetrical department were given by 
Sister Adalberta and Miss Agnes Moore. A lecture on dietetics 
was also given by Miss Mary Dunphy, dietitian at the hos- 
pital. The course proved very interesting and instructive, and 
more than 85 women were enrolled. It is planned to repeat 
the course again next year. 

In connection with the oversupply of nurses, St. Mary’s 
Alumnae of the school of nursing, has donated a month of 
service in exchange for board, room, and laundry, so that 
the hospital can reduce the size of its classes. No students 
have been admitted since last September. Classes have been 
reduced to one class each year, and only a limited number are 
to be admitted next September. The allowance for students 
has been discontinued, and a deposit is required upon admis- 
sion. Only graduates from accredited high schools are ad- 
mitted. 

A new pediatric department was recently opened at this 
hospital. Fourteen children were transferred to the new unit. 
There are two wards, one for boys and one for girls, with 
accommodations for 25 patients. Another room for infants is 
equipped with a cubicle for each child. An auxiliary known 
as the Ladies of Charity assisted in furnishing the new de- 
partment. 
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OF INTEREST ill 
TO ) BUYERS 





Will Ross Catalog 

Will Ross Mfg. Co., Milwaukee, Wis., has issued an attrac- 
tive sixteen-page illustrated catalog of their White Knight 
professional garments, service uniforms, linens, and blankets. 
The professional nurses’ and doctors’ garments are made of 
Sanforized-shrunk materials, the service garments of standard 
materials. The White-Knight Catalog, including current price 
list. may be obtained on request. 

Hawley-Scanlan Fracture Table 

A fully illustrated 24-page booklet describes the Hawley- 
Scanlan Fracture X-ray and Orthopedic Table showing all 
the important improvements in traction and mechanical con- 
tro! of arm and leg, with full provision for use of the X-ray 
in the examination and treatment of fractures has been issued 
by Scanlan-Morris Company, Madison, Wis. 

This new table eliminates the moving of the patient back 
and forth from an X-ray table to a fracture table. The sec- 
tions of the table top are made of special X-ray grade of 
plywood, covered with bakelite, which permits the free pas- 
sage of X-rays. 

The catalog also shows the Hawley Portable Fracture X-ray 
Bed, which serves the combined purpose of a carrying 
stretcher and fracture frame. 

Prominent Manufacturer Dies 

Edwin R. Smith, president of the John E. Smith’s Sons Co., 
manufacturers of “Buffalo” food choppers and other institu- 
tional supplies, died June 14 at his home in Buffalo, N. Y. 
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THE HAWLEY-SCANLAN TABLE 
Shown with X-ray unit in position for radiographing the femur. 











OU WILL find the new White Knight Linen and 
Garment Catalog refreshing. Though literally 
filled with quality bargains, it contains no bally- 
hoo or camouflage. Illustrations are clean cut, 
clear, honest. Descriptions are truthful, depend- 
able. And the prices are plainly published —an 
assurance that there is just one price to all. 












As one example of the fine things to be found in the White 
Knight Catalog, consider the Imported, Egyptian and American 
Cotton Dresser Scarf illustrated here. This is a remarkable 
value for the money. It is absolutely lintless. Size 17 inches 
by 45 inches. Can be had in green or gold border. Your 








name or crest can be woven in as small a quantity as 25 dozen 
at no additional charge. The number is L-97-B. Prices: 10 to 
25 dozen, $5.25 per dozen, 5 to 9 dozen, $5.50 per dozen, | to 
4 dozen, $6.50 per dozen. We can make immediate shipment 
If crested, we need 3 to 4 months for delivery. 













on the plain. 













Send in your order for a quantity of these fine 
dresser scarfs-- And above all, make sure you 
have a copy of the new White Knight Catalog 

















WILL ROSS, INC., Wholesale Hospital Supplies 
779-783 N. Water Street Milwaukee,Wisconsin 
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with Smallpox 


HE Mulford Improved Capillary 
Tube-Point brings speedand greater 
safety to smallpox vaccination. It is a 
sterile, sealed vaccine container and 
inoculating instrument all in one. 


This unique, time-saving container is 
ready for immediate use with any of the 
approved technics—multiple pressure, 
puncture, or scratch. 


Smallpox Vaccine Mulford delivers a 
high percentage of “‘takes”’ . . . it is uni- 
form... it carries assurance of potency 
and purity, because exhaustive tests are 
carried out on each lot before release. 


Smallpox Vaccine Mulford is backed 
by 35 years’ continuous experience and 
research. It is a vaccine you can rely on. 


Smallpox Vaccine Mulford is avail- 
able in the following packages: Capillary 
Improved Tube-Points—Single’s and 
Ten’s. Capillary Tubes—Ten’s. 








The easier Way to Vaccinate 


Vaecine Mulford 


MULFORD BIOLOGICAL LABORATORIES 


PHILADELPHIA 
























Busy p! 

appreciate the 
time-saving MUL- 
FORD TUBE-POINT. 
Four simple operations. 


































Sharp & Dohme 


BALTIMORE MONTREAL 

















Mr. Smith became president of his company at the death of 
his father 35 years ago. His two sons Richard C. and Harold 
E. have been the active managers for the past ten years. 
A Popular Manager 

The John Van Range Company, of Cincinnati, has an- 
nounced the appointment of Mr. Forbriger as vice-president 
and general manager of the company. Mr. Forbriger is well 
known to purchasers of equipment for preparing and serving 
food, having been, for more than fifteen years, production 
manager of the Van organization. 

Chicago Plant for Johnson 

On September 1, Johnson and Johnson, the well-known 
manufacturers of surgical dressings and hospital supplies, will 
open a new factory in Chicago, Ill. The new plant will open 
with a force of 225 employees which will ultimately be in- 
creased to 500. 

A large increase in the company’s business is responsible 
for the new plant. Mr. Robert Wood Johnson, president, says 


CHICAGO FACTORY OF JOHNSON AND JOHNSON, LOCATED AT 4951 WEST 65TH STREET 





that this is the first step in an expansion program that calls 
for production in places where the distribution is largest. 


New Scopometer 

The Bausch and Lomb Optical Company, Rochester, N. Y., 
has placed on the market a new Exton Junior Scopometer for 
making colorimetric and turbidimetric measurements. Hospital 
officials may obtain circulars from the Bausch and Lomb 
Company. 

New Department Added 

A complete fracture department has recently been added 
to Oak Park Hospital, Oak Park, Ill. The new department 
consists of one private room, one female and one male ward, 
all equipped with new fracture beds and frames, and a splint 
room. Sister St. Amable, R.N., is in charge. 

On June 7, 24 nurses were graduated from the school of 
nursing. During the month of May, the entire school attended 
Mass in the hospital chapel daily and sang hymns at Bene- 
diction. 
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Sister Elected President 
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Sister M. Victoria, B.S.. R.N., director of the school of | 


Nursing of St. Joseph’s Hospital, Ashland, Wisconsin, was 
elected president of the Eleventh District of the Wisconsin 
State Nurses’ Association at the annual meeting held in May, 
1933. Dorothy E. Brantner, of Ashland, was elected secretary, 
* and Irene Kelto, treasurer. 
Nun Speaks at State Convention 

At the annual meeting of the Pennsylvania Hospital Asso- 
ciation held at Warren, Pa., on May 20, Sister Mary Lauren- 
tine, O.S.F., directress of the school of nursing at St. Francis 
Hospital, Warren, delivered an interesting and instructive 


talk on psychiatric nursing and its importance in the educa- | 


tional program of schools of nursing. Sister-Laurentine’s parti- 
cipation in the program was a direct result of a request to 
St. Francis Hospital authorities by Dr. I. A. Darling, present 
superintendent of the hospital, and Dr. H. W. Mitchell, re- 
tired superintendent of the institution. 
Newly Appointed Chaplain 

On June 1, Rev. James Decker, pastor of St. Joseph's 
Church, Montpelier, Wis., was transferred to the office of 
chaplain at the Langlade County Memorial Hospital, Agtigo, 
Wis. 

Priest Celebrates 50th .Anniversary 

During the week-end of May 20 and 21, Rev. J. A. Sel- 
bach, chaplain of St. Vincent’s Hospital, Green Bay, Wis., 
celebrated the 50th anniversary of his ordination to the priest- 
hood. Father Selbach, who is 73 years old, was ordained in 
Holland, May 19, 1883, and came to the United States shortly 
after. He has been at St. Mary’s for the past ten years. 

Chaplain Celebrates Anniversary 

Rev. Ephrem Lieftuchter, O.F.M., chaplain at St. Elizabeth 
Hospital, Indianapolis, Ind., observed the 25th anniversary of 
his ordination in June. A celebration in observance of the 
event was presented by the Sisters of the hospital, and a 


Capes of Quality 


month previous students of St. Francis High School for girls | 


presented a program in the school auditorium in his honor. 


Sisters Inspect Hospitals 

During May, Sister St. 
Sisters of Misericorde, and Sister St. Madeleine de Pazzi, 
general bursar of the order, paid an official visit to St. Mary’s 
Hospital, Green Bay, Wis., which is operated by the Sisters 


who was unable to make the inspection due to illness. 
Veteran Religious Dies 


: | Capes have caused yo b 
Oliver, general secretary of the | = . yon oe Cou 


| sonally, without obligation—you 
| will better appreciate their ex- 
of this Order. They came from the mother house at Montreal, | Pe ee. en 


Canada, as official representatives of the Mother General | ceptional value. 


| Despite the recent great increase 


On May 28, Sister Rose Vincent died at St. Mary’s Hos- | 
pital, Passaic, N. J., following a long illness. Sister Rose had | 
been a member of the Sisters of Charity since 1874. On | 
November 21, 1899, she came to Passaic, to join Sister Mech- | 


tilda in opening St. Mary’s Hospital of which she was the 
first superintendent. 
Eminent Surgeon Visits U. S. 

On May 22, Dr. Roberto Alessandri, professor of surgery 
and director of the surgical department of the Royal Univer- 
sity of Rome, arrived in New York City to visit the Columbus 
Hospital and Columbus Hospital Extension of that city. 
These hospitals have a capacity of over 10,000 patients a 
year and a medical staff of over 200 American physicians and 
surgeons of Italian descent. 

(Concluded on Page 25A) 
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THIS PRACTICAL 
COMBINATION 
BOWL BY. 


Gorham 


FOR SERVING SOUPS, 
FRUIT COCKTAIL, 
F- ORANGE JUICE, HALF 
. GRAPE FRUIT, ETC. 
WRITE FOR SAMPLES 
AND PRICES 













THE GORHAM COMPANY 


_ HOSPITAL DIVISION 
Sen BSE 


New York. Chicago 
6 West 48th St. 10 S. Wabash Ave. 972 Mission St. 











LOW PRICED 





If the low prices of Standard-ized 


their quality, examine one per- 


in woolen prices, Standard-ized 
Capes have not yet advanced in 
price. 

& 


Cape Sent to any hospital 
on approval 


STANDARD APPAREL CO. 


Manufacturers of Nurses’ Outer Apparel Exclusively 
5604 Cedar Ave. Cleveland, Ohio 














HOSPITAL PROGRESS 








ONL 


THE HOSPITAL CLOTHING 
COMPANY CAN GIVE YOUR 
STUDENTS THB... 


“Belted Regulation” 


PATENT APPLIED FOR 


—a perfect-fitting, one-piece, cus- 
tom-made uniform with a set-on 
belt . . . an individually tailored 
uniform that we make to each 
student’s measurements but to 


your specifications or style .. . 


a regulation uniform identical 
in fit, appearance and materials 
to the usual type, but much less 
expensive. 
—personal service in Pennsy]- 
vania, New Jersey, Delaware, 
Baltimore, Md., and the District 
of Columbia. 
—we also supply the com- 
plete outfit — bibs, aprons, 
collars, cuffs, caps, capes, 
ete.—at equally low prices. 


HOSPITAL 


In Imperial Chambray, 
L.M.C. Chambray, 
Striped Seersucker and 
White Indian 


CLOTHING COMPANY 

















Copyright 1933 P. &H, s. Co. 


PHYSICIANS and HOSPITALS 
SUPPLY COMPANY INC. 


414 South 6th St 


Minneapolis, Minn. 


A COMPLETE SERVICE FOR HOSPITALS!!! 
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tices of f Saint Teresa 
Winona, Minnesota 
For the Higher Educationof CatholicWomen 


Registered for Teacher’s License by the New 
York Board of Regents. Accredited by the 
Association of American Universities. Holds 


aan 


Membership in the North 
Central Association of Col- 
leges. 

Courses in Liberal Arts lead- 
ing to the degrees of Bache- 
lor of Arts and Bachelor of 
Science. 

Combined Course in Nursing 
and Liberal Arts leading to 
the Degree of Bachelor of 
Science in Nursing. 


Trains for High School Teach- 

ing. Trains Vocational Spe- 

cialists: 
Bacteriologists 
Chemists 








Librarians 
Secretaries 
Dietitians Accountants 
Social Workers Statisticians 
Public Health Workers 


Attendance Exclusively Collegiate 
Address the Secretary. 


WOVEN 
NAMES 


SAVE ON LINEN BILLS! 


OST towels, mislaid sheets, wrongly used linen 
mean losses in money, in time, in orderliness, 
in sanitation, in good management. That is why 
more hospitals are constantly using CASH’S 
WOVEN NAMES to mark all linen and wearables 
of nurses, physicians, attendants. CASH’S NAMES 
identify instantly, prevent loss or misuse, cut re- 
placement costs. 
Write us about your needs — whether 
institutional or personal. Styles, samples 
and full information sent on request. 


J. & J. CASH, Inc. 
33rd St., So. Norwalk, Conn., or 
6219 So. Gramercy Place, Los Angeles, Cal. 


BRUCK’S 


will be pleased to forward 
their new catalogue of 
Graduate Nurses white 
uniforms, free of charge, on 
request. 











BRUCK’S NURSES OUTFITTING CO., INC. 


17 No. State St., 173 East 87th St., 
Chicago, IIl. New York City 
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(Concluded from Page 23A) 

Dr. Alessandri, who has visited in the United States before, 
is an honorary member of the British College of Surgeons, 
of the American College of Surgeons, and of the Academy of 
Medicine of the City of New York. During his stay he plans 
to visit some of the most important American centers, where 
he will read papers on important surgical subjects to the pro- 
fession. While in Chicago, he will be a guest of the Columbus 
Hospital and of the Mother Cabrini Memorial Hospital, which 
is operated by the Missionary Sisters of the Sacred Heart, 
who also conduct the hospitals in New York City. 


Sister Receives New Appointment 
Sister M. Reginald, superintendent of Mount Mercy Sana- 
torium, Hammond, Ind., was recently elected a member of the 
board of trustees of the Indiana Hospital Association at the 
annual meeting of the Indiana, Illinois, Wisconsin Hospital 
Association, held the first week in May at Chicago, IIl. 


Nurse Wins Scholarship 

Miss Florence Slaby, one of the 21 graduates of St. Alexis 
Hospital School of Nursing, Cleveland, Ohio, was awarded the 
$500 Leonarda Society scholarship for advanced study in hos- 
pital work. The award is given annually to the graduate rank- 
ing highest in grades, and also in character, personality, and 
ethical conduct. 

Seminary President Speaks 

At ceremonies held in the hospital chapel on May 28, 
23 nurses were graduated from De Paul Hospital, St. Louis, 
Mo. Very Rev. W. P. Barr, C.M., president of Kenrick Semi- 
nary, delivered a sermon on the vocation of the nurse, and 
the diplomas and pins were presented by Rt. Rev. P. P. 
Crane, vicar general. 

Educator Addresses Graduates 

Graduation exercises for the senior class of St. Lawrence 
Hospital, Lansing, Mich., were held on May 17. Dr. D. M. 
Snell, chief of staff, presented the diplomas, and J. W. Sexton, 
superintendent of schools, delivered the principal address. 


Bishop Presents Diplomas 

Commencement exercises for nurses of St. Joseph’s Hos- 
pital, Fort Dodge, Iowa, were held on May 30 in the Sacred 
Heart auditorium. The diplomas and school p‘ns were awarded 
to the eighteen graduates by Rt. Rev. Edmund Heelan, D.D., 
bishop of Sioux City, Iowa. Rev. Francis Van Antwerp, of 
Pontiac, Mich., delivered the graduation address, which was 
devoted to the early history of nursing and medicine. 


Bishop and Officials at Commencement 

Graduation exercises were held on May 25 for six nurses of 
the school of nursing of St. Joseph’s Hospital, Nashua, N. H. 
Rt. Rev. John B. Peterson, D.D., bishop of Manchester, 
N. H., presided at the exercises, and awarded the diplomas to 
the graduates. Representative Karl E. Dowd delivered the 
principal address of ithe evening, and Mayor Wm. F. Sullivan 
also gave a short talk. 


Nuns Receive Diplomas 
Diplomas were presented to seven Sisters of St. Francis, 
graduates of Our Lady Help of Christians School of Nursing 
at St. Mary Hospital, Cincinnati, Ohio, on May 13. Rev. 
Koland Ulmer, O.F.M., a member of the faculty of the Roger 
Bacon High School, delivered the commencement address. 
A reception for the graduating Nuns was held following the 
exercises. 
Nurses Form Glee Club 
Nurses of St. Mary’s Hospital, Lewiston, Me., about six 
months ago, formed an organization known as St. Mary’s 
Nurses’ Glee Club. There are 40 voices in the club, which 
meets each week, opening with a business session, followed by 
a rehearsal of some choral composition. Once a month a social 
evening is held. On several occasions, the glee club has been 
invited to sing for outside organizations. 
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The Vacoliter Dispenser is Bax- 
ter’s safe, scientific, convenient 
container in which their Intra- 
venous Solutions are sealed in 
vacuum, thus assuring STABIL- 
ITY at all times. 








BAXTER’S 
STANDARD SOLUTIONS 
5% —10%—20% —25% Dextrose 
in water (D-Glucose) 
Physiological Sodium Chloride. 








Distributed—East of the Rockies 
exclusively by 








For SAFETY 
and ECONOMY 






ALWAYS BUY 


WILTEX 


OBSTETRICAL GLOVES 


Wilson processes for using real latex make WILTEX Obstetri- 
cal Gloves—like other WILTEX Surgical Products—the logical 
gloves to buy. Their greater durability—their greater freedom 
from deterioration, either in stock or in service, give you a 
new measure of safety and economy compared to old-type 
gloves. 

Made in sizes 7 to 8 

$2.00 per pair hod th Se Se ee oe Be 


THE WILSON RUBBER CO. 


SPECIALISTS IN RUBBER GLOVES 
Canton, Ohio , 
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|__ PRICES REDUCED | 


Choice first-quality articu- 
lated human adult skeleton 
with olive-colored steel cab- 
inet, with novel telescopic 
arrangement by which the 
suspended skeleton may be 
pulled outside of the cabi- 
net and turned around for 
demonstration. With lock 
and key. Cabinet crated 
separately, knocked down, 
easy to erect. 

No. A2953 $115.00 

Skeleton only $90.00 

Cabinet only $30.00 

F. 0. B. NEW YORK 


No extra charge for packing, etc. 


Headquarters for 
Charts, Models, Skeletons, 
Phantoms, Manikins, Dolls, etc. 


Catalogs gladly sent on request. 


VISIT OUR DISPLAY ROOMS & MUSEUM 

















CLAY-ADAMS COMPANY 


— - e YO 
25 East 26 S New York 





For CATHOLIC HOSPITALS 
NURSES’ TRAINING SCHOOLS 


Attention Please! 

* We cater especially to Catholic Institutions with 
the highest quality cellulose SANITARY MAT- 
ERNITY PADS, bulk—PAPER TABLE NAP- 
KINS— TOILET TISSUES 1/2000 sheet rolls, 
at attractive prices. Cut out this advertisement 
—its worth $1.00 to you with your first trial or- 
der. Write for our prices and samples today. 
Check your stocks on these items and order in 
the future from us. 


| The Sterilek Co., Inc. — Mill Manufacturers 


MILLS GENERAL OFFICES BRANCH 
} Clayville, N. Y. Bush Terminal Building. No. 26 Evanston, 
Utica, N. Y. Brooklyn, N. Y. Illinois 


one oom 


Use SELECTED LIGHT 


in your hospital 


pent be satisfied with any kind of light that 
happens to come in the window. Much of 
it only causes glare, which results in eyestrain 
for the patient and creates a nervous, tired 
condition that is not at all conducive to speedy 
recovery. Draper Adjustable Window Shades 
eliminate all this. With them all glare can be 
done away with. Only the necessary and restful 
top light is utilized. May we discuss this feature 
with you further? No obligation. 


For plete infor 


Luther O. Draper Shade Co. 


Indiana 











write 
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Classified Wants 





POSITIONS OPEN 





HUGHES PROFESSIONAL EXCHANGE 
6th Floor Reliance Bidg., Kansas City, Mo. 


Anaesthetists : 


(a) Assistant for 170-bed northern Catholic hospital. 
(b) Combined floor duty for 75-bed mid-west hospital. 


Instructresses : 
(a) Catholic hospital, 275 beds, northwest, must have degree. 
(b) Large Catholic Colorado hospital. 
(c) 60-bed east coast hospita!, city 300,000. 
(d) Desirable Illinois location, Catholic hospital. 
(e) Degree instructress, 80-bed northwest hospital. 


Supt. of Nurses: 


200-bed Pacific coast hospital; 
maintenance. 


exceptional opening; salary $170, 





The Medical Bureau is organized to assist physicians, dentists, gradu- 
ate nurses, hospital executives, laboratory technicians and dietitians in 
securing positions; application on request. The Medical Bureau (M. 
Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 





NURSE PLACEMENT SERVICE 
MIDWEST STATES 


1520 Willoughby Tower Bldg., 8 S. Michigan Ave., Chicago, Ill. 


We are in a position to supply Hospitals and Schools of Nursing with 
qualified Executives, Instructors, Supervisors Anaesthetists, and Gen- 
eral Staff Nurses. 


This service is maintained by the State Nurses’ Associations of Illinois, 
Indiana, Iowa, Michigan and Wisconsin. 





Zinser Personnel Service invites you to avail yourself of this service— 
Exceptional candidates from every branch of hospital service now seek- 
ing appointments. Write for complete credentials of available candidates 
with your next vacancy. Zinser Personnel Service, 1549 Marquette 
Bldg., Chicago, Ill. 





POSITIONS WANTED 





The Medical Bureau has available for appointments a great group of 
physicians, dentists, hospital executives, graduate nurses, laboratory 
technicians and dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical or nursing s' \ 
write for biographies of qualified applicants. The Medical Bureau 
(M. Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 





Married man with wife and six children, would like position in Catholic 
institution as engineer. Has Marine steam license and V. license of 
any gross tonnage, also stationary engineer license. Understands D.C. 
and A.C. current, also refrigeration. Can do all kinds of repair. work. 
Address Hospital Progress, Dept. P-76, Milwaukee, Wis. 





MARKING INK 





Payson’s Indelible Ink applied with common pen or Payson’s Rubber 
Stamp Outfit makes impressiens which outlast the goods. Sold direct 
to hospitals by the manufacturer. Payson’s Indelible Ink Co., North- 
ampton, Mass. 





HOSPITAL AND CLASS PINS 





Pins and rings specially for you, direct from our factory. Low whole- 
sale prices. Special designs and catalog on request. We have 
manufacturing “Jewelry of the Better Sort” for thirty-seven years. 
J. F. Apple Co., Inc., Lancaster, Pa., Dept. H. 





DIPLOMAS 





Diplomas—For nurses or internes—one or a thousand. Also small size 
SS wallet. Ames & Rollinson, 206 Broadway, New York City. 





F kind of school or purpose. Excellent for framing. Lowest 
pt gy for latest style case form. Midland Diploma Co., 840 E. 


Ovid, Des Moines, Iowa. 
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{OTOGRAPH OF THE EIGHTEENTH ANNUAL CONVENTION OF THE CATHOLIC HOSPITAL ASSOCIATION TAKEN AFTER THE OPENI 
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